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Preface 


Tue CLINICAL PSYCHOLOGIST after leaving the university and obtain- 
ing his first job is subject to two major pressures. On one hand is 
the pressure created by his training, which directs him toward cau- 
tion, scepticism of generalizations, and a desire to restrict his ac- 
tivities (whether therapeutic or diagnostic) to sound scientific prin- 
ciples, tested methods, and “approved” theories. If he has learned 
his clinical psychology well, he has discovered that controlled ex- 
perimental data on psychotherapeutic procedures are extremely 
limited, and that in the field of personality even the best tests have 
failed to indicate sufficiently high validity to allow much certainty 
in individual prediction. Awareness of these limits tends to restrict 
his activities markedly. 

On the other hand, his professional co-workers have little patience 
with his academic qualifications of statements and his long-winded 
statements of probabilities. They are averse to trying things out 
on patients. They want something done and want it done im- 
mediately. The social workers, educators, and psychiatrists with 
whom the psychologist works require definite recommendations and 
positive descriptions and they value the psychologist in keeping 
with his ability to produce them. The clinical psychologist also 
finds in most instances that his co-workers want him to use a dif- 
ferent language, and in order to be helpful to them he frequently 
adopts it, sometimes consciously and sometimes gradually and with- 
out awareness. The language he is forced to use "in the practical 
clinical situation” is frequently replete with hazy terms and con- 
tradictory concepts, and is generally- derived from many sources 
and theories without any systematic foundation. 

Under these pressures the clinical psychologist is usually forced 
to compromise. He may maintain the scientific rigor of his ex- 
perimental methods in research, but in his daily work, because of 
the need to help patients immediately, he relies more and more on 
experience and empirical methods. He accepts the language of 
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his co-workers because it seems helpful to describe a particular 
patient at a particular time, and like them he ignores many of the 
inconsistencies in the concepts he uses. He may even carry these 
hazy concepts into his research and spoil the value of studies that 
are otherwise methodologically sound. 


Because of these pressures, the practice of clinical psychology in 


hen viewed from 
This confusion, however, 
ult of the failure of the 


and theoretical psychology into 


Many attempts to do just this hav 
have been limited in Scope. 
ducing new or improved tec 


The purpose of this book is 
which may 


€ been made, but most of them 
Some attempts have resulted in pro- 
hniques but the need is still great. 
to arrive at a systematic theory from 
r actual clinical practice, 
more important applications of the 
theory to the practice. 


Rather than attempt to apply this theory to 
ing the clinical psychologists, we have chosen 
two of the clinician's most important problems. 
of personality (personality diagnosis) and psych 
these broad areas the application is more illust 
hensive. 


The theory presented is not a closed system—a precise mathe- 
matical formulation that allows for strictly logical and invariable 
deductions regarding specific events. Not only does this theory 
require extensive development before it may be considered even to 
approximate a precise mathematical model for a System, but it must 


also be regarded as only tentatively tested in regard to both ex. 
perimental and Nevertheless, the 


clinical empirical evidence, 
theory attempts t defined constructs and to 


o provide carefully 
at this time the relationships 


all the problems fac- 


Otherapy. Even in 
rative than compre- 


ex- 
among 


press as explicitly as possible 
those constructs. 

Although the author has placed the words on Paper, a book such 
as this is a product of many influences, The: writings of many 
psychologists have influ ical formulations given 


here. Three of these, had the exceptionally 
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rewarding experience of studying personally, should be mentioned 
for their specific contributions to the basic theoretical orientation 
of this book. They are J. R. Kantor and the late Alfred Adler and 
Kurt Lewin. Two of my former teachers, David Shakow and C. M. 
Louttit, not only have exerted an influence on my specific psycho- 
logical knowledge and orientation but have been a continuous 
source of personal encouragement and help in my development as 
a psychologist. To these and to my many other teachers I should 
like to acknowledge my great indebtedness. 

Most of all, however, I am indebted to the many students who 
have discussed the theoretical formulations contained in these pages 
in a seminar, meeting weekly, for the past seven years. By ques- 
lions, criticisms, and constructive contributions, they have con- 
tributed immeasurably to the ideas expressed in these pages. It is 
because of them that I have used the first person plural throughout 
most of this book. Not only have these students contributed greatly 
to this attempt to build a systematic social learning approach to 
personality, but they have also carried on investigations to test many 
of the hypotheses. Their studies have led to the change and re- 
formulation of many hypotheses. The names of many of these 
students, most of them now professional psychologists, appear in 
the text along with the description of the research they have carried 
out, 

I am also grateful to many of my colleagues for their helpful dis- 
cussions; the help of Delos D. Wickens has been of particular value 
in applying learning theory to complex human behavior. As for 
the writing of this book itself, I am particularly indebted to a num- 
ber of former students, now colleagues, who have read the manu- 
script in its entirety and have made numerous useful criticisms 
and suggestions. These include June E. Chance, Sanford J. Dean, 
Ralph L. Dunlap, David E. Hunt, Erwin J. Lotsof, Shirley G. 
Jessor, Richard Jessor, and Anne F. Rockwell. I should like to 
acknowledge also the aid of Mrs. Virginia Brevoort whose help in 
converting hardly legible notes, roughly typed copy, and audiograph 
records into a readable manuscript was invaluable. Finally, I 
would like to express my gratitude to my wife for her help and 
encouragement in writing this book and for the many things she 
has done to make the task easier. 

J.B.R. 
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Chapter l The Importance of Theory in 
Clinical Psychology 


Carat PsvcuoLocv is one of the most rapidly growing applied 
sciences of the present decade. Schools, child and adult clinics, 
general and psychiatric hospitals, government agencies, the army 
and navy, and industry are constantly increasing their demands 
for more clinical psychologists and are utilizing the techniques 
developed by clinical psychologists in more and more problem 
situations. Clinical psychologists, having borrowed methods and 
concepts from other disciplines for a long time, are now beginning 
to influence in turn such fields as education, psychiatry, speech 
pathology, and those social sciences which have traditionally dealt 
with group rather than individual behavior. 

Before World War I there were probably fewer than thirty trained 
psychologists in this country engaged in clinical practice; and they 
were engaged, for the most part, in intelligence testing of children. 
Intelligence screening in World War I added considerable impetus 
to the growth of the testing movement. Between wars clinical psy- 
chology grew steadily, gradually taking on broader testing and diag- 
nostic functions and making recommendations for treatment or 
management. During this time a small percentage of clinical psy- 
chologists regularly engaged in therapeutic work. 

In World War II the armed forces depended greatly on clinical 
psychologists for devising and administering selective test devices, 
for helping diagnose seriously disturbed adults, and, to a lesser 
degree, for carrying out group and individual psychotherapy. 
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Since 1945 these three functions have played a larger role in clinical 
psychology. The relatively large number of positions stressing 
these functions that have been opened to trained psychologists is in 
turn influencing the nature of the training program of the univer- 
sities, many of which are being subsidized by government agencies 
to increase their training of clinical psychologists. 

Owing to the rapid change taking place in the field, it is not 
possible to present a generally accepted definition of the discipline 
or limits of clinical psychology or of its relationships to other ap- 
plied sciences. Much of the material in the chapters to follow 
represents no more than the author's conclusions of what should 
characterize the methodology and working concepts of clinical 
psychologists. 

As a general orientation, however, the reader might keep in mind 
the definition of clinical psychology adopted by the Clinical Section 
of the American Psychological Association in 1935 (Louttit, 1947, 
pro): 

Clinical psychology is a form of applied psychology which aims to 
define the behavior capacities and behavior characteristics of an indi- 
vidual through methods of measurement, analysis, and observation; and 
which, on the basis of an integration of these findings with data received 


from the physical examination and social histories, gives suggestions and 
recommendations for the proper adjustment of the individual. 


Louttit suggests that recent developments in clinical psychology, 
particularly during the latter phases of World War II, require a 
modification of the final part of this definition to include the psy- 


chologist's participation in psychotherapy and other adjustment 
methods. 


PREVIOUS TRAINING OF CLINICAL PSYCHOLOGISTS 


In the not too distant past neither the universities nor other 
training institutions were able to keep up with the mushrooming 
growth of clinical psychology. Some institutions gave adequate train- 
ing in clinical psychology before World War IL but unfortunately 
they trained only a limited number of psychologists. As a result 
many psychologists currently engaged in practicing or teaching 
clinical psychology have received little or no formal training in 
clinical psychology. Previously many graduate students who were 
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interested in clinical psychology left the university without finish- 
ing their training as positions became available, since it did not 
appear that further training in academic psychology was going to 
prepare them any better for clinical practice. The universities 
themselves failed to meet the problem. 

In some cases psychology departments, smarting under the feeling 
that they were inferior to the “pure” sciences, resisted giving any 
importance to applied fields and would not grant financial support 
to the training of clinical psychologists or credit the specialty with 
prestige equal to the prestige accorded other areas within psychol- 
ogy. In such departments most of the better students were con- 
sistently attracted to other areas. 

Theoretical psychologists in such departments discussed their 
theories in the light of academic problems, not attempting to apply 
them to the complex problems presented by people behaving in a 
complexly organized and “uncontrolled” environment. In many 
cases, courses in clinical psychology were taught by instructors who 
themselves had never left the university or who had never worked 
in a clinic. 

This inadequate training has resulted in the growth of a great 
diversity of practices, many invalid and few systematic. The aver- 
age clinical psychologist trained before World War II is partly self- 
educated and has obtained many of his working concepts from col- 
leagues of other disciplines; as a result he has frequently accepted 
major concepts from ideologies that have been invalidated, or 
from theories whose exponents are more enthusiastic than system- 
atic. 

The training of clinical psychologists has become a source of con- 
cern to many only since the late 1930's. Shakow (1938, 1945), 
Louttit (1945), Doll (1939), and others have contributed much to 
its discussion. Since World War II, training stipends, professional 
salaries, and the prestige of clinical psychology have risen consider- 
ably. A large number of universities are providing extensive 
courses and. practical training facilities for the clinical psychology 
student. However, the fact cannot be escaped that many of the 
teachers and supervisors of the new training programs are using the 
working concepts that come from an earlier era of clinical psy- 
chology. The sources of some of the prevailing concepts and the 
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problems that arise in their use will be treated in the following 
chapter. 

Before making an analysis of the basic assumptions underlying 
present beliefs and concepts dominant in clinical practice, it is 
necessary to make some defense of approaching clinical psychology 
with an attempt at a systematic theory. Some clinical psychologists, 
embittered or disillusioned by their previous experience with the 
university, tend to reject theoretical approaches and to minimize 


their importance, relying, instead, on what they call "empirical" 
methods and results. 


THE IMPORTANCE OF THEORY IN CLINICAL PSYCHOLOGY 

The term theory is used in the discussion to follow in its broadest 
sense. It refers to the devising of hypotheses to account for observed 
facts, the determination of the basic assumptions of the hypotheses, 
and the analysis of the relationships of the hypotheses to other hy- 
potheses and observed facts in an attempt to arrive at higher-order 
generalizations. The ultimate aim of these procedures is the ex- 
tension of prediction, the devising of new research, and the improve- 
ment of concepts and tools. 

The alternative to working from theory is to collect facts and rules 
of application without attempting to account for relationships be- 


tween them or to abstract generalizations from them. 


In its more 
“scientific’ 


’ form this approach involves the accumulation of large 
numbers of correlations, critical ratios, and statements of proba- 
bility. For some psychologists, such statistical relationships are 
both the immediate and ultimate goal of the science. For example, 
à pass or fail test of a complex performance task is found to dis- 
criminate good clerical workers from poo 
visors’ ratings, so that if a worker fails to complete the test, the 
chances are 75 in 100 that he will not be classified as a good clerical 
worker by his supervisor. Such empiricists have little concern with 
why this relationship is so or why 25 per cent of good workers also 
fail to pass the test. They attach relatively little importance to 
speculations about whether the discrimination is related to frustr: 
tion tolerance, for example, or clerical ability, or education. 
Another hypothetical example might indicate the potential value 
of theory as applied to a simple empirical study. A psychologist 
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interested in delinquency decides to construct a test to determine 
whether or not high school students are likely to become delinquent. 
He collects a group of delinquents and a group of children of the 
same age and has them answer a large number of questionnaire 
items gleaned from previous tests plus some he has made up for this 
purpose. He scores his test by weighting his items in proportion 
to their ability to separate the two groups. If by this process he 
is able to obtain statistically significant separation of the two groups 
on the whole test, he feels he has developed an adequate test. It is 
possible, however, in attempting to account for his results our psy- 
chologist would examine specific items differentiating the groups 
and come up with the hypothesis that one major variable being 
tested is some common factor in home background—for example, a 
feeling of parental rejection or neglect. A clinical study of the 
children who are delinquent but do not score as delinquent on the 
test suggests that they, too, feel this rejection but attempt to hide it 
on the questionnaire. This, however, might not be the end of 
such speculation. The psychologist could ask himself, “Why does 
rejection appear to be related to delinquency?” 

Attempts to answer this question in the light of other generaliza- 
tions about delinquency and personality development may lead to 
a more specific hypothesis—namely, that children who obtain affec- 
tion [rom their parents are less likely to jeopardize these satisfac- 
tions by aggressive behavior than children who have nothing to 
lose in this regard but something to gain in satisfactions from their 
peers, who regard such behavior as an indication of courage and 
skill. The psychologist might then check this hypothesis by an 
investigation of the peer relationships of delinquent and nondelin- 
quent children .and compare the values of the peer groups. This 
should not be the end of speculation. A more general hypothesis 
that behavior is determined to a large extent by the history of 
satisfactions and punishments that have been related to it may now 
allow the investigator to account for several cases that he could not 
account for solely on the basis of a history of prc mp 
tion, the general hypothesis might be applied. tof ther kinds of 
maladjustive behavior and lead to further experimental] studies and 
greater prediction in the field of clinical psychology:as a whole, 

Another version of the empirical approach is thatof the-siibjec- 
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tive clinician. "The method or rule works for him or for his col- 
leagues in the clinical situation, and that is good enough for him. 
One clinician has repeatedly stated that he can always tell a schizo- 
phrenic by the way he shakes hands. Although he believes this 
"principle" and uses it extensively, he has never been at all con- 
cerned with why this is so. Some devotees of a particular clinical 
test feel it is a waste of time to try to validate the test experimen- 
tally because they know from their personal experience that it 
works and can quote the names of many prominent people who also 
think so. These same psychologists may have used a test for years 
without ever inquiring into its basic assumptions or the kind of 
personality theory from which it arose. For them it works, and 
that is the only important thing. 

Of course, it is almost impossible to carry out a professional 
psychological activity without some implied theoretical position. 
Constructing a test, applying a test or 
person not in the original experimental 
series of many separate and frequently c 


subjective beliefs requires some implicit or explicit hypotheses, as 
well as an attempt at systematization and higher-order generaliza- 
tion. Clinical psychologists differ first in the degree to which they 
are aware of, and attempt to make explicit, the theory they use; 
and second by the level or broadness of the generalizations and sys- 
tematization they seek to make. One clinical psychologist, pre- 
sented with a new experimental finding regarding a group of pa- 
tients in a mental hospital who have been officially diagnosed as 
schizophrenics, may seek to understand and interpret that finding 
in relation to other things he knows and believes about schizo- 
phrenics; a second might attempt to do the same thing in relation 
to a broader theory regarding psychopathology as a whole; and a 
third might try to integrate the finding not only to psychopathology 
as a whole but also to a comprehensive theory of behavior, It is 
also possible that some psychologists will note this new fact about 
schizophrenics and not make any explicit attempt to integrate it 
with any kind of other information, 

What then are the advantages, if any, of explicitly examining 
assumptions, seeking consistency, generalization, and systematiza- 
tion? Perhaps the most significant gain is to be found in the 
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creation of new theories, hypotheses, or ways of organizing data. 
Whether these new theories are concerned with a new method of 
solving a daily problem or a synthesis of a major field of knowledge 
is not important. Theories are one of the basic materials of which 
science is built. "They stimulate research, demand (and therefore 
produce) new methods, and make for more and more accurate pre- 
diction of events. Many clinicians willingly recognize the value of 
theory, but they feel that such work is for theorists and academi- 
cians. “Let the theorists speculate,” the clinicians say; "we will 
apply what they know now." 

However, major theoretical contributions to the practice of clin- 
ical psychology in the last 50 years have come less often from aca- 
demic theoreticians than from clinicians and scientists actually work- 
ing with applied problems. Clinical psychology will have a long 
wait if it expects its problems to be answered by neurophysiological 
psychologists, by exponents of systems built around the maze be- 
havior of lower mammals, or by symbolic logicians, although all 
these fields of study will someday contribute directly in a major way 
to the prediction and control of human behavior in its natural 
complex conditions. For many years to come, however, it is likely 
that the clinical psychologist himself will have to provide the new 
theories and to apply experimental findings to his own work. No 
one else is likely to do it for him. The clinical psychologist who is 
not able or willing to try to answer theoretical questions and in- 
vestigate the theoretical assumptions underlying his methods lacks 
one of the most important tools with which to improve his tech- 
niques and practices. 

Like psychology as a whole, clinical psychology is beginning to 
stand on solid ground; but it is merely beginning to emerge from 
its dark age. Students of 50 or 100 years from now will consider 
our present methods crude, in some instances superstitious or 
mystical, and in others perhaps barbaric. For example, in all tests 
from which quantitative predictions may be obtained and which 
are therefore susceptible to validation, it is possible to find a num- 
ber of cases where the test fails to predict what it purports to pre- 
dict. In selection techniques where a critical score is used, these 
cases are generally referred to as false positives and false negatives. 
Although a positive validity coefficient or a significant difference 
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between groups has been obtained, and the method shows high 
reliability, the percentage of false positives and false negatives may 
be very high. Few clinical tests in current use can demonstrate 
really satisfactory predictive efficiency. Yet many clinicians, sup- 
ported by the finding that prediction is better than chance in a 
large group, use these tests as if they were good predictors of indi- 
vidual behavior. 

At the present time it is sufficient to point out the great gap be- 
tween perfect and actual prediction for even the best tests now in 
clinical use. To close this gap and to improve prediction it is 
necessary to ask such questions as, “Why does the test predict better 
than chance at all?,” “Why did it fail to predict in these specific 
cases?,” and “Which of the many factors entering into the test ac- 
tually enter into prediction?" These questions go beyond statistical 
analysis of individual items to a generalization of common factors 
in discriminating items, in individual subjects, in attitudes toward 
the test, in situational settings, and so on. Such attempts to an- 
swer the question why lead to new hypotheses regarding both the 
thing being tested and the actual nature of the test. Here then is 
an additional value of training in theoretical thinking. That is, 
it provides training in analyzing the nature and value of techniques 
apart from the claims made for them. One of the most common 
errors of beginning students and some practicing psychologists is 
thinking that a test measures what the name of the test says it 
measures! y 

Likewise, some of the research involving construction of new 
tests done by psychologists who have no new theoretical hypothesis 
at stake may be of little significance. Such research often serves 
only to perpetuate earlier errors regarding the nature of what is 
being tested and how to analyze test records; more often than not 
it seems to be offered in the pious hope that some new twist in 
scoring or some minor change in test material may accomplish a 
miracle. In this way the test catalogues become replete with a 
myriad of tests and helpful hints about the use of tests, most of 
which fizzle out in short order—usually after the results of a few 
studies with them indicate that it is not clear what, if anything, is 
being measured. 

A second major value for the clinical psychologist of thinking in 
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theoretical terms is that it furnishes him with an additional tool 
for making evaluations in areas where experimental evidence is 
missing or extremely difficult to obtain. Two such typical areas are 
those of psychotherapy and personality tests. As projective per- 
sonality tests attempt to see deeper into motivations and charac- 
teristic modes of behavior, it becomes more and more difficult to 
find criteria against which these tests may be validated. Inconclu- 
sive results are frequently obtained, and much of the available writ- 
ing on the subject consists of testimonials for and against the tech- 
nique. In psychotherapy also adequate criteria of what constitutes 
improvement are yet to be agreed upon by clinicians. All methods, 
regardless of how fantastic some of their procedures are, make 
equally high claims and can produce startling before-and-after ex- 
amples. Without real experimental evidence, the scientifically and 
theoretically trained clinician may seek out the basic assumptions 
and implications of the technique or method and determine whether 
or not they are consistent with knowledge obtained in other areas. 
For example, some studies of questionable methodology involving 
the use of the Rorschach Inkblot Test (Bleuler & Bleuler, 1935; 
Oberholzer, 1944) in primitive cultures are based upon assumptions 
directly contradictory to almost any brand of modern learning 
theory and to our present thinking regarding instincts. The clin- 
ical psychologist, faced with the problem of evaluating the results 
of such a study and its implications for the validity of the instru- 
ment used when experimental evidence is inconclusive, may be able 
to solve his problem by recourse to theoretical analysis. If the 
method is inconsistent with widely accepted generalizations, he 
must either reject some basic generalizations that are at least par- 
tially supported by experimental evidence in favor of new assump- 
tions, or reject the method until it gains adequate experimental 
support. 

"Theoretical analysis will also help a clinical psychologist answer 
temporarily for himself the question of which treatment method is 
likely to be the most efficacious. Obviously, the best answer to a 
question of this kind is careful research, but a brief examination 
of the difficulties involved in such research leads one to seek other 


methods as well. 
A number of factors must be controlled before a simple direct 
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comparison of two alternative methods of doing psychotherapy can 
be made. For example, a reasonable sample of subjects must be 
used to test both methods of therapy. For optimum testing these 
subjects should be matched for severity and kind of disturbance 
and measures of their state of adjustment prior to therapy. Finding 
such pairs involves having a great many potential treatment cases 
available, since the cases themselves are frequently unique or indi- 
vidual in their pattern of symptoms. In addition to this, it is 
necessary to evolve a criterion for degree of disturbance or severity. 
Such a criterion is not yet available. The methods then must be 
applied by several therapists or several individuals using both kinds 
oftherapy. Since it is unlikely that many therapists can apply two 
different methods equally well without being biased in favor of 
(or more skilled with) one, it is necessary to find a fair number of - 
therapists trained in each of the two methods. The amount of 


Some 


question of 
whether the number of hours of treatment should be equalized for 


the two groups of subjects or be allowed to vary freely as 
of the method. In order to assess the effects of the tw 
therapy, criteria for improvement must be evolved; 
however, different methods of therapy are related to theories that 
imply or state different criteria for adjustment or improvement. 
Devising criteria that would be “fair” to both methods is indeed 
a problem for a Solomon. Finally, an important aspect of the 
evaluation would be a follow-up in terms of the permanence of the 
therapeutic gains or losses. 

It should be clear that executing a study of this kind would be 
a major production of many people working over a long period of 
time and involving sums of money not now available for research 
in this field. Until such time as some of the underlying hypotheses 
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involved in the two methods may themselves be tested experimen- 
tally, one by one, in controlled laboratory situations, the clinician 
will have to decide on some grounds other than experimental veri- 
fication which methods he intends to use. It is not surprising that 
many have chosen a method simply because it is the only one they 
learned, because it was advocated by a major professor, or because 
it was used in a therapeutic experience of their own. 

It is proposed here, however, that careful theoretical analysis of 
underlying assumptions and the consistency of these assumptions 
with other research in the field of psychology as a whole will, at least 
temporarily, provide some basis other than accidental exposure or 
personal involvement for making a choice of methods. 

A third advantage of theoretical thinking derives from the fact 
that it encourages consistency. A typical report of a clinical psy- 
chologist in practice is likely to include concepts or constructs taken 
from psychoanalysis, a typology or two, a dynamic approach to the 
way the patient relates himself to his environment, a categorical 
approach with labels ultimately rooted in the assumption of the 
inheritance of abnormal behavior, and a statement of normative 
statistical probabilities—all thoroughly mixed and served up in the 
same summary. An example typical of such a summary is given 
below: 


This is a 24-year-old patient who finds his security threatened by all 
representatives of authority [dynamic]. He is markedly introverted 
[typology] and has a weak superego [psychoanalytic]. He is below the 
70th percentile in social judgment and of average intellectual ability, 
with language tests significantly superior to performance tests [normative- 
statistical]. There is.a history of antisocial acts from early childhood 


Over-all impression is of a constitutional psychopathic personality [cate- 
gorical-inherited-constitutional] who is not amenable to psychotherapy. 


Similarly, psychotherapeutic procedures employed with a single 
patient may include techniques developed from all of the above 
types of constructs, some of which may be Eontrachctory "Why be 
consistent, systematic?," these clinicians ask. "Single approaches 
are too limiting! It is better to take the most useful concepts from 
several methods." 1 

The last statement might be true if the concepts taken from the 
different approaches were organized in some fashion so that they 
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were, at least, not inconsistent and contradictory. Eclecticism 
would be more likely to be useful if the borrowed constructs were 
put together in an explicit system. All systematic thinking involves 
the synthesis of pre-existing points of view. It is not a question of 
whether or not to be eclectic but of whether or not to be consistent 
and systematic. 

An accumulation of disordered working tools and concepts prac- 
ticed more or less at random on the samc person or persons from a 
given group does not allow for improvement of method. It does 
not allow the clinician to test his methods and concepts in order 
to discover the weaknesses and limitations of particular ones. Nor 
does it point the Way to new insights. An examination of the basic 
assumptions and implications of many current practices in clinical 
psychology, on the other hand, will make the scientifically oriented 
psychologist dissatisfied and will ultimately lead to the develop- 
ment of sounder and more useful methods. 

A fourth advantage of theoretical analysis is that it helps the 
clinical psychologist make objective evaluations of new ideas. 
Clinical psychologists in their eariy clinical experiences are forced 
to use tools that are rough and inadequate in dealing with complex 
people behaving in complexly organized fields. Frequently the 
‘esponsibility for the direction of the lives of children and adults 
lies heavily upon them, and they are faced with their own destructive 
feelings of incompetency and insecurity. It is no wonder that so 
many fall prey to any new method that provides them with an easy, 
albeit usually stylized, method of solving their problems. By identi- 
fying with some method or technique the psychologist may feel 
stronger and safer than he feels alone. Such identification occurs 
even when the method is largely a subjective one and the clinician, 
consequently, is only succeeding in hiding his reliance on what may 
be his excellent clinical judgment behind the skirts of some esoteric 
method. A dogmatic teacher with a winning personality finds it 
easy to make converts in this no man’s land. Certainly, many of 
the newer methods in clinical psychology represent marked con- 
tributions; and followers and members of a school of thought who 
are stimulated to rescarch and defense of their point of view repre- 
sent the main contributors to our field of knowledge. On the other 
hand, many of the methods are little better than superstitious, lack 
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experimental or even logical credence, and have more to offer the 
convert in terms of “a claim to distinction" than as a contribution 
to a body of knowledge. 

Training students to ask such questions as "Why is this so?,” 
“What are the referents for this term?,” and “What are the impli- 
cations of this assumption?,” and training them to seek consistency, 
to be able to relate experimental and clinical findings to theory, 
and to think of progress in terms of change might eliminate at least 
some of the waste of four years of graduate scientific training in 
methods that are likely to become outmoded. Perhaps this kind 
of emphasis would make students wary of becoming blind followers 
of some test or method that has little to recommend it other than 
the fact that its claims are more extravagant than others. 

A fifth advantage of an integrated theory is to provide the clini- 
cian with tools to meet the new situation (such as that produced 
by war), the unusual case, or the application of his methods to new 
fields. The clinician who is dependent upon nonrelated empirical 
rules has no resources for such problems without starting each prob- 
lem naively and waiting until enough information and experience 
can be accumulated to provide another rule. 

Finally, theoretical analysis helps to resolve apparent contradic- 
tions in experimental results. The author of a typical review in 
the field of clinical psychology (and in other fields of psychology 
às well) finds it necessary to list a series of authors who found one 
conclusion and to follow this with a series of authors who found the 
opposite conclusion. Such contradictions occur in our knowledge 
of the typical adjustment of only children (Jones, 1933) and in re- 
gard to the relationship of sub-test scores on the Wechsler-Bellevue 
adult intelligence test to psychiatric classifications of abnormality 
(Garfield, 1947; Patterson, 1946). Unless such contradictions are 
resolved, the student must decide to count the number of studies 
on each side of the question, decide upon the basis of the prestige 
of the various authors, or decide that there is no “truth” to be 
found on this particular subject. . af 

For example, two reports of the relationship of hypochondriasis 
to only children result in contradictory conclusions. A theoretical 
analysis would lead to the rejection of ordinal position as such as 
a psychological explanation of hypochondriasis. To ask why being 
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an only child might lead to overconcern with health could result 
in an hypothesis that the important psychological variable here 
would be the overprotective attitude of parents. However, there 
are also many only children who lack siblings because of divorce, 
illegitimacy, separation, and other reasons; moreover, in the lower 
economic groups the remaining parent might have little oppor- 
tunity for overprotection. An examination of the source of the 
subjects for the two groups may show clear-cut differences in socio- 
economic level, consistent with this hypothesis. In this way ap- 
parently contradictory results may be resolved and used to support 
a new hypothesis. 

Frequently such contradictions may be explained by careful 
examination of the experimental conditions. It is also true that 
explanation lies in understanding the biases operating in the selec- 
tion of given populations. Fifty clerical workers in a General Elec- 
tric plant in Indiana are different from fifty clerical workers in an 
insurance company in Connecticut. One hundred state mental 
hospital patients labeled by the psychiatric staff as schizophrenics 
may have major differences from a group similarly labeled in a 
Veterans Administration Hospital, a private sanitorium, or another 
state hospital ten miles away. Psychologists trained to attempt to 
generalize experimental results and to seek ways of understanding 
and organizing large bodies of data become sensitive to these differ- 
ences and biases and to the more subtle conditions affecting the be- 
havior of subjects under what appear to be standard situations. 

Perhaps it should be mentioned here that the foregoing is not a 
plea for psychological theory in vacuo. Theories are of little value 
unless they lead to and stimulate experimental verification. In his. 
presidential address to the American Psychological Association in 
1946, E. R. Guthrie had the following to say on this point: 

Facts may accumulate without theory; but they will prove to be un. 
stable and of little profit in the end. Theories may flourish if their basis 
lies not in scientific fact but in opinions and interpretations acceptable 
only to the members of a limited faction; but they will be bad theories. 
Schools flourish only when theories are not carried back to public facts, 


Unless psychologists maintain an interest in general theory the fields of 


psychology will increasingly become independent collections of un- 
digested information. 
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In the preceding sections we have tried to show that the rapid 
growth of clinical psychology, coupled with the inability of the uni- 
versity to provide adequate practical training and translation of 
academic knowledge into clinical problems, has forced the clinical 
psychologist to select a variety of methods and concepts on a naive 
empirical basis. "These tools are rough, inadequate, and frequently 
inconsistent and contradictory. 

Greater attention to theory and to training in theoretical think- 
ing has been suggested as one of the ways out of these difficulties. 
This kind of emphasis in training should aid the clinical psychol- 
ogist in (1) developing new theories and methods and refining 
present methods to increase the accuracy of prediction and the 
control of behavior; (2) determining which tools he should use in 
areas such as personality tests and psychotherapy in which experi- 
mental evidence is lacking or contradictory; (3) increasing his aware- 
ness of contradictions and inconsistencies in his concepts and prac- 
tices; (4) sharpening his critical faculties so that he does not become 
personally identified with methods and techniques that have little 
Scientific validity; (5) dealing with new or unusual problems; and 
(6) understanding and resolving apparent contradictory experi- 
mental results. 

The following chapter will attempt to analyze from a theoretical 
point of view some of the less acceptable practices currently im- 
portant in the practice of clinical psychology. The chapters fol- 
lowing Chapter II will describe an attempt at a systematic theory of 
personality, a theory that is still being developed and changed. 
Later chapters will suggest applications of the theory to some of 
the major problems of clinical psychology. 
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Tee MORE PERSISTENT ERRORS in current clinical practice and 
theory are not unique in clinical psychology, but exist to a greater 
or lesser degree in the broad field of psychology and perhaps to an 
even greater degree in some of the related applied sciences. ‘They 
exist as well in the thinking of the layman. Making these errors 
explicit makes it more possible to devise new approaches that will 
avoid, at least in part, the repetition of the same pitfalls. 

It should be noted here that the study of the history of psychology 
has much to offer clinical psychologists. The history of concepts 
and methods may frequently throw considerable light on the nature 
and justification of present practices. The phenomenon of cultural 
lag operates in the sciences as well as in other aspects of human 
endeavor. From a historical approach we may frequently find that 
the questions we ask, the problems we choose to be concerned with, 
and the concepts and tools we use have little to recommend their 
use now. They remain part of our thinking only because they were 
important in the past and were probably relevant to previous con- 
ditions or earlier developmental phases of our science. 

Wendell Johnson, in his stimulating book People in Quandaries 
(1946), has described how the way a question is asked determines 
the answer to that question. If questions are asked in vague lan- 


guage or if they are questions that cannot be answered in scientific 


terms, then the answers will, in turn, be vague or nonmeaningful. 
The clinical psychologist may freqeuntly ask himself “Is this par- 


ticular tool of any value to me?”; he is less likely to ask “Why am 
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I concerned with this problem at all?” or “In light of present devel- 
opments, is this the proper question to ask to reach my objectives?" 

Examination of our present thinking might lead many clinical 
psychologists to ask themselves, for example, “Why spend so much 
time in trying to discriminate psychiatric diagnoses? Is this label- 
ing technique merely a hangover from an earlier era or is it a fruit- 
ful approach to our present problem? Is it of value to seek a physi- 
ological 'cause' for children's behavior problems, or is this kind of 
approach a carryover from a period when psychologists believed that 
ultimate explanation of psychological phenomena had to be made 
in physiological terms?" 

A comprehensive history of the growth of ideas, problems, and 
methods of clinical psychology is sorely needed. The student may 
find some of the material relevant to this study in Boynton (1933), 
Peterson (1925), and Murphy (1932) in the area of intelligence 
testing; in Allport (1937) in the area of personality; and in Zilboorg 
and Henry (1941) in the area of psychopathology. More recent 
trends in clinical psychology are discussed in an article by Watson 
(1953), 

A description of some of the errors and problems in clinical psy- 
chology has been anticipated in the first chapter. The lack of 
theoretical orientation and consistency has been stressed. ‘The fol- 
lowing discussion will serve to amplify and particularize some of 
the other major sources of error in clinical practice and research. 


THE PROBLEM or OVERGENERALIZATION 


Overgeneralization as used here refers to the tendency to make 
judgments, devise hypotheses, make descriptions, or apply tech- 
niques to individuals or situations on the basis of limited or inade- 
quate data. It is generalizing a few observations or unreliable and 
ambiguous "facts" to include a much greater area of the individual 
patient's life situations, or a much larger group of persons, than the 
true facts warrant including. 

This error appears with alarming frequency in the usual clinical 
use of tests. In its most naive form it consists of accepting tests 
without recourse to experimental data. The clinician selects and 
uses the test because of its name or because it has been recom- 
mended by someone else without evaluating the test reliability or 
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the available validation studies, if any. For example, a test that 
experimentally has been demonstrated to differentiate between en- 
gineer and arts college majors may be called a test of mechanical 
aptitude; but the actual experimental results give no indication that 
it is anything other than a test that will distinguish better than 
chance between engineering and arts college majors. 

A performance test may be called an intelligence test and be 
used to measure whatever the clinician thinks is intelligence, but 
an examination of the experimental validation results may show 
that the test has very low reliability and has a low but positive 
correlation with the highly verbal Stanford-Binet test of intelligence. 
No evidence is present that the performance test can do anything 
other than predict Stanford-Binet IQ's slightly better than chance. 
It might even be that other measures such as socio-economic status, 
or some physical measures such as height and weight, would actually 
predict Stanford-Binet IQ's better than this particular performance 
test. The clinician may be aware that such measures as socio- 
economic status, even though related to Binet IQ's, are not measures 
of "intelligence." He may blithely assume, however, that his per- 
formance test is a direct measure of intelligence. Nor would it be at 
all surprising to find the same performance test reappear renamed 
by a new author as a test of manual dexterity, and finally to find 
that it is related to clerical aptitude by a third author. 

Low correlations and better-than-chance group differentiation are 
common findings in validation studies. However, these correlations 
or differences are just as likely to result from irrelevant common 
factors or unknown biases in the population samples studied as 
to result from the adequacy of the test to measure the variable it 
purports to measure. "Tests must necessarily have names, and the 
test title usually reflects the author's best guess as to what he is 
testing. The error lies with the clinicians who use the test accord- 
ing to the name rather than according to the reported predictions. 
One could hardly entitle a test *A measure of how closely a person's 
judgment agrees with the judgment of three art teachers in Bluefield 
College in regard to what is good and poor art," so it is called an 
art aptitude test. However, the test only measures what the long. 
involved title suggests and may have little or nothing to do with 
a subject's ability to succeed as an artist. 
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The disregard of degree of prediction represents another type of 
overgeneralization in the use of tests. Clinicians are apt either to 
accept or to reject a given test. If they consider a test valid, they 
may use it as if it predicted perfectly what it purports to predict. 
Or perhaps, more commonly, many clinicians will tend to attribute 
greater predictability to the test than it actually has, particularly 
if they do not give a battery of other tests or obtain interview 
material that is contradictory to the test results. 

Table I shows the efficiency of above-chance prediction for various 
values of r. It can be seen from this table that a Pearson Product- 
Moment validity coefficient of .40 gives only eight per cent better 
than chance prediction. For many clinical purposes little reliance 
can be placed on a test of this validity, if the obtained correlation 
1$ representative of the test’s true validity. 


TABLE 1 


RELATIONSHIPS OF THE COEFFICIENT OF CORRELATION (7) 
TO AnBOVE-CHANCE PREDICTION 


per cent per cent 
above chance above chance 

T prediction r prediction 
1.00 100.00 50 13.40 
95 68.78 AB 10.70 
90 5641 AO 8.85 
85 47.82 1:5 6.33 
80 40.00 -30 4.61 
3 33.86 25 3.18 
40 28.59 -20 2.02 
65 24.01 A5 1.13 
60 20.00 10 50 
BB 1538 05 48 
.00 .00 


From Bingham, W. V., Aptitudes and Aptitude Testing. New York: Harper 
Bros., 1937, By permission. 


In addition to placing greater reliance on a test than is warranted, 
Some clinicians fail to discriminate between tests that are clinically 
useful and those that are not. Not every test of positive validity is 
clinically useful. The validity of a given test or an explicit thera- 
peutic method may be determined by statistical methods. No one, 
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however, can state categorically what statistical size of correlation 
or difference warrants application in the clinic. In addition to 
the degree of significance or of above-chance prediction, the clin- 
ician must take into account: (1) the method of determining 
validity, (2) the purpose for which the test will be used, and (3) the 
nature of the characteristic or characteristics to be tested. 

It might be noted here, for illustration, that validity coefficients 
based on matching by judges of entire tests reports against case 
histories will be higher than coefficients based on comparison of 
multiple-choice check-list judgments of specific characteristics made 
from the same test data and the same case material (Palmer, 1951). 

If the validity criterion is poor, the test's true validity may vary 
greatly from the obtained validity. During World War II the 
scores on some psychological screening tests were validated against 
psychiatric hospital admission diagnoses or final hospital diagnoses 
(Bijou, 1947). The variable training of the men making such diag- 
noses and the very important influence of administrative disposi- 
tional factors entering into official diagnoses made them poor cri- 
teria, and validity coefficients derived from such criteria could be 
expected to be low. Conrad (1946) found low or zero validities 
to be the rule in such studies using questionnaire tests. On the 
other hand, if a test is introduced to predict success and failure in 
à special school and a large enough number of cases of actual failures 
and successes is available for testing, the statistical validity data ob- 
tained will give an accurate measure of predictability. 

The specific situation in which the test will be used also enters 
into the determination of the clinical utility of a test. In the 
above example, if the school were an army school and the test 
validity demonstrated that the test could improve existing methods 
of selection by seven per cent, the increased efficiency might save 
thousands of dollars and considerable training time, although there 
would still be a large number of soldiers not allowed to enter the 
school who would have been successful (false negatives) and a large 
number selected to attend the school who fail (false positives). A 
state-supported civilian school of the same specialty might be un- 
willing to use the test because of the unfairness to the large number 


of false negatives who, although competent, would be denied ad- 
mission. i 
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Finally, different traits or kinds of variables differ in their com- 
plexity and in the ease with which satisfactory criteria for them 
can be found. A test of so-called latent homosexuality, because of 
the difficulty of observing the criterion behavior, could not be ex- 
pected to produce as high validity as a test of foreign language 
aptitude. The problem with the test of latent homosexuality, 
however, may arise from the vagueness of the concept rather than 
from any intrinsic difficulty in observing the phenomena. Because 
of complexity and poorly defined constructs in personality theories, 
at the present time we are forced to recognize a lower -standard of 
predictability for personality tests, particularly those dealing with 
So-called “deeper” personality factors, than we do for ability tests. 
In any case, the clinician must examine the experimental data of 
every test and decide whether or not the test is clinically useful in 
the particular circumstance. Tests are to be thought of, not as all 
good or all bad, but as representing varying degrees of above-chance 
prediction. 

Overgeneralization in everyday clinical practice takes the form of 
making judgments regarding patients and discovering rules of diag- 
nosis or treatment on the basis of limited, inadequate, or personally 
biased information. Although the first chapter of this book 
espoused the cause of theory and generalization in clinical practice, 
it did not imply that the method of making observations from 
which the theories are derived may be neglected or that the theories, 
once derived, are to be thought of as anything but hypotheses de- 
manding experimental verification. ee Don 

One of the least sophisticated forms of overgeneralization is char- 
acterizing a patient as being the extreme of some trait or a member 
of some class or type on the basis of a single limited sample of 
behavior in which the nature of the specific situation is not con- 
Sidered. Some examples are given below: A 

(1) A patient is labeled "markedly negativistic" because he per- 
sistently refuses to answer one question put to him. (2) A patient 
is considered to be “antisocial” because he has a social history of 
One arrest and sentence, although the circumstances surrounding 
the arrest and sentence have not been investigated. (3) A child is 
typed as “repressed” because he requires reassurance that he can 
do anything he wants on his first visit to the play room. (4) A 
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clinician, frequently forgetting that he himself may show examples 
of similar "poor social judgment" on many occasions, may thus 
generalize a subject's refusal to recognize or accept a personal status 
situation in the clinic or hospital. 

A second type of overgeneralization in regard to subjective prac- 
tices is that oí noting, in a series of cases (sometimes as few as two), 
what appears to be the simultaneous appearance of two conditions 
and associating them. For example, it is noticed that within one 
week two of a group of ten patients who did not seem to benefit 
from shock therapy had olfactory hallucinations, and that of six 
patients who did seem to make a good recovery none had a history 
of such a symptom. The generalization is born, then, that shock 
therapy is contra-indicated for patients who have olfactory hal- 
lucinations. 

This method of arriving at the hypothetical treatment principle 
illustrated above is a perfectly sound procedure. The hypothesis 
could then be tested by an objective examination of the records of 
previous cases and by an attempt to control systematically, by 
matching cases or case histories, such factors as the severity, dura- 
tion, and nature of the disorder. This, however, is not always 
done, and the generalization is checked only by further clini 
observations. If cases appear in which someone with olfactory 
hallucinations has improved after shock therapy, they are explained 
on the basis of other factors. It might be noted also that, al- 
though initially improved, the patient later relapsed; although the 
same may be true of a majority of the cases who are initially im- 
proved, this relapse is then interpreted to support the rule regarding 
olfactory hallucinations. If the criteria for improvement are fairly 
subjective, the patient with olfactory hallucinations might be con- 
sidered unimproved even when he shows the same objective degree 
of improvement as other patients who are considered improved. In 
this way it is possible to keep the initial generalization alive with- 
out any adequate test. 

Similar generalizations are made in diagnostic and psychothera- 
peutic procedures. A surprisingly high percentage of the subjective 
beliefs held by clinicians are of this kind. Generalizations formed 
in this way, not experimentally tested, do not differ from prejudices, 
stereotypes, superstitions, or habits in politics, religion, or art 
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are as resistant to change as the latter. Studies in conditioning 
such as those by Skinner (1948) and Brogden (1939) have demon- 
strated that once a habit is formed it takes only an occasional 
reinforcement to keep it at its initial level. In fact Humphreys 
(1939), working with what he termed "verbal expectations in a 
situation analogous to conditioning," found that learned responses 
that are reinforced only half the time in the learning trials are more 
resistant to extinction than those responses reinforced 100 per cent 
of the time during the learning period. 

We have only to look back a short way in history to find that 
many beliefs arrived at by subjective processes have been demon- 
strated to be untrue by experimental study. Proponents of these 
now outmoded beliefs were no less vigorous in pointing out the 
striking case and positive evidences, nor is there any reason to 
believe they were any less honest, than today's clinicians. Physi- 
cians of 60 years ago were no less sure of the efficacy of bleeding 
patients than some present-day clinicians are of the efficacy of shock 
therapy or orthodox psychoanalytic analysis. Belief in an instinctual 
basis for most character traits was no less strong 50 years ago among 
some psychologists than is the present belief that people labeled as 
psychopathic personalities are not amenable to psychotherapy. 


THE PROBLEM OF LABELING AND CATEGORIZING 


The tendency to categorize people into dichotomies or into one 
of a limited number of classes or types or to see in every behavior 
the expression of some basic personality characteristic or essence, is 
probably a special case of the error of overgeneralization. It is the 
source of so much wasted effort in present clinical practice and 
of great enough significance that it requires special treatment 
here. 

The tendency to think in terms of types, classes, or categories has 
dominated the thinking of both learned men and laymen from time 
immemorial. Perhaps early scientific development is like the early 
learning of an infant. One of the characteristics of early learning 
is that a single response can be elicited by a wide variety of stimulus 
situations. Refinement comes only after more experience and dif- 
ferential reinforcement. The beginning of the scientific tendency 
to group individuals into types or classes is frequently attributed to 
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Aristotle, although Kantor (1924) states that the original works of 
Aristotle were reinterpreted in translation by the scholastics. 

Lewin (1935) has attacked aristotelian modes of thought, contrast- 
ing them with galilean modes. He criticizes aristotelian thinking 
because it frequently depends upon instincts and entelechies as a 
source of behavior, attempts to explain by assigning to a class, 
ignores the specific situation in which behavior occurs, thinks of 
scientific lawfulness in terms of frequency of Occurrence, and as- 
sumes for each class an essence that is the principle characteristic 
of all individuals making up the class. Brown (1936), in attempt- 
ing to apply Lewinian principles to social psychology, has made a 
similar analysis using the concepts of field theory versus class theory. 

Allport (1937) has also criticized typologies, placing special em- 
phasis on the way individuality and the uniqueness of the individual 
are ignored. Numerous experimental attacks have been made in 
recent times on attempts to characterize an individual in terms of 
à specific trait without reference to the specific situation. 
the best known of these are the studies on lying and cheating be- 
havior by Hartshorne and May (1928). When we describe a person 
by saying he is a liar, an egotist, a typical Frenchman, a compulsive, 
a manic-depressive, or a homosexual, there is no doubt that our 
statement is conveying some meaning. It is also true, however, that 
for any given person the statement is partially, if not seriously, 
erroneous and that at best it represents a crude, almost primitive 
method of description. There is no doubt that grouping of indi- 
viduals is valuable for certain purposes, but these groupings must 
not only be made in terms of the position of individuals on Specific 
variables when they are interacting with an explicit environment 
but also be on a clearly defined basis without assuming a similar 
essence for each individual. ]t is also necessary to recognize the 
limitations of such group characterizations. j 

Typologies and categorical t 
psychiatric systems, 
such as Kretschmer’s (1925) 
(1940, 1942). Some of the adherents of schools s 
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of two “psychoanalytic types" taken from Brown (1940) are given 
below. 


The oral-dependent character type is the individual so dependent that 
he never stands up for himself. His character is chiefly formed in the 
preambivalent oral sucking period, and his world outlook is that of the 
unweaned infant. He is inclined to be happy-go-lucky, optimistic, and 
emotionally immature in that the serious things of life never affect him. 
Undoubtedly many of the ne'er-do-wells and many alcoholic addicts 
belong in this category. The type has also been called the infantile type 
in that the whole behavior of the personality is dominated by the 
pleasure principle, and no sense of reality is ever established . . . [p. 
393]. 

The character traits of the anal expulsive period are chiefly those of 
megalomania and suspiciousness, coupled usually with an undue interest 
in money. The individual who constantly is extremely conceited, very 
ambitious, and makes unwarranted claims upon his own abilities but who 
is inclined to attribute his failures to the jealousy of rivals is a personality 
determined chiefly by fixations in the anal expulsive period. Such in- 
dividuals are closely related to the paranoid characters, on the one hand, 
and to homosexual characters, on the other. They are the individuals 
who develop peculiar theories or peculiar hobbies and who not only 
bear grudges against other individuals in the field but who also believe 
that the true reason their real worth is not realized is the jealousy of 
others . . . [p. 394]. 


Psychoanalytic typologies do not differ in nature Írom Kret- 
Schmer's pyknic or asthenic types, except that in one case an assump- 
tion is made that behavior is hereditarily-constitutionally deter- 
mined and fixed, whereas in the other it is assumed that behavior 
is determined on the basis of early frustration of instinctual be- 
havior, and then is fixed. "n ; 

A prime example of the dangers and limitations of categorical 
thinking in clinical psychology is the acceptance of the disease 
entity approach to psychopathology represented now by the official 
classification of mental diseases of the American Psychiatric Asso- 
ciation (Rosanoff, 1938). The present method of classifying psycho- 
Pathological behavior is considered to have originated with 
Kraepelin (1918) in the late nineteenth century. Zilboorg and 
Henry (1941) have shown that Kraepelin's diagnostic scheme was 
à natural outgrowth of the century preceding his own work. To 
the many classifications of mental disorder extant at the time and 


[27] 


Some Major Problems of Clinical Psychology 


based largely on symptomatology, Kraepelin added the principle 
of classification by prognosis. Following Moebius (Rosanoff, 1938) 
he stressed division of mental disorders into exogenous and endog- 
enous categories and leaned heavily on the concept that mental 
abnormalities were disease entities. This latter concept had been 
a part of lay and learned thinking at least since the time mentally 
disturbed people were considered to be possessed by devils. Symp- 
tom, etiology, and prognosis were combined, not in any systematic 
way, but largely following the mode of the times. Kraepelin 
believed strongly that dementia praecox was an organic or en- 
dogenous disease and was incurable. Additions to and reinterpre- 
tations of the Kraepelinian system have been made from time to 
time but the method of classification has changed little. The 
formulation of the nature of dementia praecox was changed con- 
siderably by Bleuler (Zilboorg and Henry, 1941), and the "disease" 
was renamed schizophrenia. Zilboorg and Henry (p. 460) in ex- 
plaining the success of the Kraepelinian system state: 


The Kraepelinian system was true triumph of 
Historically and psychologically the triumph was very great because 
it brought about, in textbooks at least, the fulfillment of the age-long 
ambition of bringing mental disease into medicine, carrying it through 
the front door, so to speak, bringing about a complete union of psy- 
chiatry and medicine. i 


a settled question. 


It is casy to think in terms of categories and entities, and it now 
seems, since the nosological approach to psychological abnormality 
has been incorporated into the textbooks of medicine, psychiatry, 
and abnormal psychology, that it is extremely difficult to get rid 
of it. 

A detailed description of each disorder may be found in any 
standard psychiatric textbook Such as Henderson and Gillespie 
(1932), Strecker and Ebaugh (1940), or Rosanoff (1938). Examina- 
tion of these descriptions reveal that many different principles of 
classification are used in an unsystematic fashion. In some cases 
etiology (in terms of foreign organisms, structural damage, or 
pathological drug concentrations) is the main basis for classification. 
In other cases (primarily the so-called functional disorders), symp- 
toms are the main basis for classification. Some of the functional 
disorders or "diseases," however, are also identified on the basis of 
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prognosis and course of illness, whereas others are not. In a few 
cases, social history is considered and one or two may be identified 
according to the standard texts by “inherited taints.” 

Dissatisfaction with this inconsistency has led to several critical 
articles in many disciplines such as those by Jellinek (1939), Mar- 
zoff (1947), and Maslow (1948), and general recognition of the 
limitations of the Kraepelinian system. Not so widespread, how- 
ever, is the recognition that what is needed is not a new classifica- 
tion but the elimination of the disease entity concept in psychology. 
This concept has been carried over from medical thinking by 
men such as Kraepelin who were primarily trained in medicine 
and only later became interested in psychopathology. It assumes 
in every disorder an essence comparable to the foreign micro- 
organism or virus usually considered as the cause of communicable 
diseases, When a person is attacked by the disease (or inherits it) 
certain typical symptoms appear. Other factors in the person's 
constitution or experience may inhibit or change the appearance 
of all the symptoms, but the skilled clinician is supposed to be able 
to find the basic disease no matter how much the expressed behavior 
deviates from the expected typical case. Because very few cases are 
like typical textbook cases, a great deal of the time of psychiatrists 
and psychologists is occupied in "diagnosing" or finding out what 
the real entity or disease is. For many clincians so engaged, Lewin's 
criticism that they seek to explain by classifying seems well justified. 
It does seem that many psychopathologists appear to feel that plac- 
ing their patients in the correct category is the aim and end of their 
scientific endeavors. Perhaps the greatest indictment of the disease 
entity system is that so much valuable time is wasted on so useless 
an occupation. In most cases once diagnosis has been made, little 
difference in treatment occurs. The use of shock treatment depends 
considerably more upon the proclivity of the psychiatrist than upon 
the diagnosis, and ward placement and hospital routine are likely to 
depend upon the administrative ease of handling the patient rather 
than upon diagnosis. 

It is undoubtedly true that an apparent absence of emotional 
responsiveness appears in some people who have hallucinations or 
delusions (both part of the alleged schizophrenia syndrome). It 
is also true that in many cases people with blue eyes have long 
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forearms, although the relationship may be shown to be no greater 
than chance. In neither case has it been satisfactorily demonstrated 
that the two events are causally related or that they are both ex- 
pressions of some essence or "disease." Many of the symptoms listed 
for the various mental disorders have no more real relationship to 
those disorders than eye color has to length of forearm. 

In addition, there is a considerable overlap of symptoms among 
the so-called mental diseases, both functional and organic. The 
result is low reliability of diagnosis. An example may help to 
clarify this matter. Given below are a series of statements from a 


case history of a patient who might be in any mental hospital in 
the country. 


Age 38, physical appearance is of greater age than 38. First hospital- 
ization, main admission symptoms are depression and vague paranoid . 
delusions of being chased by a Catholic priest who called his name. 
Patient was married once and separated after two years, has lived with 
several women since but hasn't had anything to do with women for the 
last two years. Patient is Catholic but had not attended. church for 
fifteen years. He has a history of drinking and many arrests, of being 
irritable and easily provoked to a quarrel. He admits drinking heavily 
prior to admission. Patient's parents were separated. He lived with 
a maternal aunt and uncle, who were quite religious, and occasionally 
with his mother. He saw his father only occasionally and never was 
able to get along with him. His mother is still living, but his father 
died one month prior to his hospitalization. The social history in- 
dicates a paternal aunt who was "melancholy" and had to be hospitalized. 
The patient's maternal aunt reported that the patient had a long illness 
with high fever during which he was "unconscious." The informant 


did not think a doctor was called and could only remember the time as 
somewhere between the ages of three and seven. 


Since most cases present symptoms that belong in more than one 
category, most diagnosticians tend to emphasize one symptom as 
being more Important or basic than others in order to accomplish 
the aim of placing the patient in the "correct" pigeonhole. Un- 
fortunately, the various diagnosticians do not agree in what they 
emphasize; in the case above, for example, a large number of dif- 
ferent diagnoses might be made. One psychiatrist with traditional 
psychiatric training might feel that the Vague paranoid delusions 
were the central symptom, that the depression was not a true de- 
pression but a superficial one, and that in reality the patient was 
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shallow or unresponsive affectively rather than depressed—in other 
words, a case of paranoid schizophrenia. A second psychiatrist, 
with psychoanalytic training, might belittle the importance of vague 
hallucinations as probably due to the patient's drinking; he would 
stress the relation of the patient's breakdown to the father's death, 
point out the unstable heterosexual history, stress the guilt feelings 
and oedipus complex, find anxiety underlying the depression, and 
arrive at a diagnosis of psychoneurosis, obsessive type. A third 
would agree with the second that the vague delusions are not really 
schizophrenic delusions. He would stress the history of alcoholism 
and arrests and the unstable marital history, and arrive at the 
classification of constitutional psychopathic personality. A fourth, 
with possibly more neurological training than the others, one who 
is always seeking the “basic organic cause,” might stress the some- 
what tenuous history of high fever, assume it was probably encepha- 
litis, note the history of instability, and suggest a diagnosis of 
postencephalitis. A fifth psychiatrist might note that the patient 
has never been hospitalized before and that schizophrenics usually 
break down early. He would stress the depression, the patient's 
appearance of advanced age, and the fact that he has not had any- 
thing to do with women for the last two years, and see it as a case 
of involutional psychosis, paranoid type. Further elaborations could 
be made for paranoid state, constitutional psychopathic personality 
with psychosis, manic-depressive psychosis, and chronic alcoholism. 

Perhaps empirical demonstrations of the unreliability of psychi- 
atric diagnoses would be useful here. This should also serve to illus- 
trate the marked limitations of psychological research in which psy- 
chiatric classifications are used to delineate groups. If measurements 
of several behaviors were made of two groups of patients with the 
same diagnosis and statistically adequate samples were used, it might 
be expected that similar results would obtain if the diagnosis really 
represented some essence, disease, or entity. An opportunity to 
make such a study is provided by the accumulation of test results 
on the Minnesota Multiphasic Personality Inventory (MMPI) 
(Hathaway and McKinley, 1948). This test provides separate scores 
for different personality characteristics. The “traits” measured are 
determined mainly from the classification of functional mental dis- 
orders. Table 2 gives the scores obtained by three samples of 
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pauents diagnosed as psychopathic personality or constitutional 
psychopathic state in three different hospitals, as obtained from 
studies by Schmidt (1945), Gough (1946), and Rubin (1948). 


TABLE 2 


MMPI SCORES ror THREE SAMPLES OF PATIENTS 
DIAGNOSED AS PSYCHOPATHIC PERSONALITY GROUP 


Personality Scale Schmidt N—11 Gough N—21 Rubin N-29 
Hypochondriasis 77.1 $5.1 
Depression 73.7 89.9 
Hysteria 75.1 81.0 
Psychopathic Deviate 71.0 79.2 
Masculinity-Femininity 54.4 58.4 
Paranoia 71.5 70.6 
Psychasthenia 68.0 69.9 
Schizophrenia 72.6 83.9 
Mania 66.6 59.9 


The scores in Table 2 are T scores. That is, the mean score for a 
normal group is expected to be 50; a score of 60 would be one 
standard deviation above the mean, one of 70 would be two standard 
deviations above, and so on. It can be seen that the three distribu- 
tions of scores shown are quite different, both in th 
relatively high and low 
Scores. 


e pattern of 
scores and in the overall height of the 
Only the sample of cases listed by Rubin showed their 
highest scores on the psychopathic deviate scale, the scale that 
might have been expected to yield the highest score for all three 
groups. Although this test is only one approach to personality 
study, it is illustrative of the great differences that may exist not 
only among different patients with the same diagnosis but also 
among groups of patients from different 
diagnosed. Similar variations are obt 
other than psychopathic person 
samples of subjects are analyzed. 

A second example of the lack of similarity of two s 
jects with the same diagnosis may be t 
and Cohen (1940). The authors gave an imagery test to patients 
at the Worcester State Hospital in which subjects were required to 
state the types of images they experienced in response to a series 
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es dee pe toon re An original 130-item test was reduced to the 
2 criminatory items. Table 3 gives the results for the 
original group of 15 patients and for a second group of 30 cases 
mein 5 et the original group. The second group differs 
y in scores obtained, and a study of the P values indicates 
Eu d a method of separating schizophrenics from normals or 
verus eise subtypes of schizophrenics, the. technique 
Elo hig il significant separation with the first group showed 
As ^| e separation with the second group. Some of this dif- 
"erunt may be accounted for by the unreliability of the measure 
A "d oo © statistical artifacts resulting from reducing the 
PAAA 9 25 items. However, the greatest part of the dif- 
ae a s undoubtedly due to the lack of uniformity between the 
) ps, both labeled schizophrenic in the same hospital. The 
i e that they may have obtained the result they did 
á he first group was more disturbed than the repeat group, 
Which was a “fairly representative sample” of hospital schizo- 
phrenics, It can be noted, however, that the mean scores of the 
patients in the repeat study were closer to the means of the normals 
Hn both the first and the repeat study, than they were to the means 
of the patients used in the first study. If degree of disturbance was 
what was being measured, one would hardly expect the second group 
of schizophrenics to be more different from the first group than 
they were from normals. 


TABLE 3 


Comparison or Two Groups OF SCHIZOPHRENICS 
ON THE SNYDER-COHEN IMAGERY Trsr* 


Group Measure Original Study Repeat Study 
No N M P N M P 
rmal No. of Visual 33 18.10 15 .— 194 
Schi , or Auditory «0I 05 
chizophrenic responses 15 8.17 30 18.1 
Catatonic No. of 7 129 4 45 
Kinesthetic <01 .05 
P 4 Ble 
aranoid responses 7 1029 9 i 


* Fiy Y i 
ome of the thirty cases of patients used in the repeat study were also in the 
nal group of fifteen. 
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A final example of the unreliability of psychiatric diagnoses may 
be taken from the work of Boisen (1938). Boisen studied the fre- 
quency of proportion of the use diagnostic subcategories of dementia 
praecox or schizophrenia in a number of hospitals. Figure 1 gives 
the proportions of such diagnoses for the hospitals in three different 
states, Illinois, Massachusetts, and New York. It can be seen from 
inspection that statistically significant differences exist for all of 
the subcategories and in any comparison between any two states. 
It is possible, but highly unlikely, that these differences are due to 
the fact that these hospitals are drawing from different populations; 
it is more likely that they are due to different proclivities or prefer- 
ences in the psychiatric staffs doing the diagnoses. This is, perhaps, 
shown better in Figure 2, where the same kinds of comparisons are 
made for eight different hospitals in the same state, several of them 
similarly placed in terms of the geographic and cultural areas from 
which they draw their patients. It can be seen readily that differ- 
ences among these hospitals are just as great as differences among 
the states taken as a whole as shown in Figure 1. 


Illinois State Hospitals — 1932-35 
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Massachusetts State Hospitals-1934 - 36 
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From Anton T. Boisen, "Ty 
Psychiatric Classification," 
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Figure 2. Types of Dementia Praecox Among New Admissions 
—lIllinois State Hospitals, 1932 to 1935 E 
From Anton T. Boisen, "Types of Dementia Praecox—A Study in 
Psychiatric Classification," Psychiatry, 1938, vol. 1, p. 234. By per- 
mission, 


Similar findings for other diagnostic groups have been reported. 
Ash (1949) found the agreement of three psychiatrists for 52 cases 
to be as low as 20 per cent with respect to the specific diagnostic 
Category and 46 per cent for the major categories. Mehlman 
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(1952) found highly significant differences among psychiatrists, 
randomly assigned cases, in the frequency with which they used the 
various diagnostic categories. 


THE PROBLEM OF AN INADEQUATE LANGUAGE 
OF DESCRIPTION 


In clinical psychology, as in psychology as a whole, much con- 
fusion and disagreement centers around the inexactness ol our 
language. Our terms have too many referents. That is, when 
several people use the same term or word, the term or word refers 
to different things for different people. To add to this difficulty, 
the same thing or event may be referred to by different people 
with different words. A quotation from Wendell Johnson's People 


in Quandaries (1946, p. 115), which deals extensively with this sub- 
ject, is relevant: 


In this respect, then, there is a fundamental lack of correspondence 
between the structure of our language and the structure of reality. It is 
a lack of correspondence that makes for considerable difficulty. Much 
of our more apparent confusion is due to this simple fact; that there 
are more things to be spoken of than there are words with which to 
speak of them. A rather large share of our misunderstandings and 
disagreements arises not so much because we are constitutionally stupid 
or stubborn, but simply because we have to use the same words to refer 
to so many different things. Thus, the word intelligence has been 
used—and is currently used—to refer to a bewildering variety of activ- 
ities and assumed qualities. Discussion about intelligence, therefore, 
drips with controversy, invective, and obfuscation: animals have in- 
telligence; animals cannot have intelligence; intelligence is hereditary; 
it is environmentally determined; the rate of mental growth is incr 
in an enriched environment, decreased in an impoverished one; it is 
not; intelligence is comprised of a general factor together with a number 
of specific factors; it consists of specific factors only; it is mainly a verbal 
affair; its verbal aspects are relatively unimportant, etc." 


In general, the difficulties arisin 


g from inadequate use of language 
are of two kinds. 


The first is a belief or feeling that the words or 
constructs one uses are true and exact representations of events or 
things, that is, of the world of reality. The second type of difficulty 


is the use of terms that have references that are neither clear nor 
specific referents. 
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Words and the World of Reality. 


Let us suppose that we are watching a one-year-old child who 
Sees an attractive toy on the far side of a railing. He might crawl 
around the railing, but instead he moves directly toward the toy 
and when the railing stops his forward progress, he sits and cries. 
We might ask, “Is he showing neurotic behavior because he has 
broken down following frustration, is he showing emotional be- 
havior (rather than intellectual) because his sympathetic nervous 
System has been activated, is he showing unintelligent behavior 
because he has not solved the problem, or is he showing intelligent 
behavior because he is doing the thing that he has learned will result 
in satisfying his wants?" 

Surely no one will maintain that he is performing one kind of 
behavior to the exclusion of all others. He is behaving as a whole, 
in relationship to a situation perceived as a whole. As psychologists, 
we can study that behavior from many points of view; or we can 
choose to study different aspects of the behavior and then use 
terms, words, or constructs to represent what we perceive. The 
Aspect of the behavior we choose to abstract, however, is not a 
Separate part of the subject's action, nor is it some entity within 
the individual. The words are distinct and different from the event. 
The question is not “Does this word truly describe the event,” but 
"Is this construct a useful or valuable way to attempt to describe 
or explain some abstraction from the subject's behavior?” 

Kendler (1952) has published an article describing the wasted 
effort resulting from the reification of constructs in the field of 
learning, Wasted effort results when the psychologist asks the 
question “What is it that is really learned?” instead of concerning 
himself with the relationships of theoretical constructs to observ- 
ables. Theoretical constructs are developed for purposes of econ- 
omy and utility rather than as attempts to represent truth or reality. 

The creation of a construct such as intelligence to describe some 
aspect of a person’s behavior does not give us license then to assume 
that intelligence is an entity within that person. Concepts such as 
Mtelligence, maladjustment, neuroticism, introversion, and emo- 
tonality may or may not be useful to the growth of our science. 

real danger arises when they are thought of as entities within the 
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person instead of as constructions of the psychologist. As con- 
structs, they are to be used or dropped in relation to their value for 
explanation and prediction. If these constructs are not valuable, 
or if new constructs appear that organize observations somewhat 
more effectively and allow for better prediction, the old construct 
should be dropped. Many terms that have the quality of entities 
have been inherited by clinical psychology from Kant and from 


faculty psychology. Although a part of our past, they need not be 
a part of our future. 


Words and Referents. 


It is appalling, but true, th 


at the words used most in clinical 
psychology are vague. 


Intelligence, frustration, maladjustment, 
anxiety, schizophrenia, and catharsis, for example, have no definite 
referent or referents. The author has many times asked 
of psychology graduate students and professior 
one of these terms, and rarely 


a group 
nal workers to define 
indeed have any two given the same 
or a very similar definition. This problem can be decreased only 
when people become aware of the elastic meaning of the terms they 
use and make clear what they mean by pointing out just what they 
have perceived or referred to. We have tests of anxiety that elab- 
orately describe how to measure anxiety but provide no definition 


of what anxiety is. We have tests that measure introy 


ersion, mas- 
culinity-femininity, musical a 


ptitude, frustration, emotional sta- 
bility, and adjustment, but that provide no definition of what kind 
of behavior is actually being measured. 


Maslow (1945) has suggested that we use Subscripts for terms to 
indicate their source; b 


ut the suggestion has not been adopted and 
has its limitations. He Suggests, for example, that instead of frus- 
tration we write frustration, for the term as Freud would use it, 
frustration, as Lewi soon. The difficulty here 
well known and clear definitions to 
meanings and that in many cases no 
i - Terms such as the life instinct, 
since they are not directly observable or 
satisfactorily defined unless they are ac- 
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can acquire when there is no serious attempt to delimit the term 
or indicate differences in use. Modern usage of the term catharsis 
stems from the early descriptions by Freud in which, in psycho- 
analytic terms, there was a sudden recall and expression of a 
repressed, painful experience accompanied by much emotional 
behavior and eventuating in a feeling of release. (Sometimes the 
additional factor of relieving the original emotional reaction is 
included.) In Freudian terms this might be restated as a sudden 
release of repressed “psychic energy.” From an analysis of the 
current writing in psychotherapy, the author has found five addi- 
tional common usages of the term catharsis; all of the writers of 
the articles in question apparently assumed that they were talking 
about the same thing as Freud, although descriptions of the patient's 
behavior in each case would indicate that they were not. In Chap- 
ter IX these various behaviors are analyzed in terms of their thera- 
peutic significance from a social learning point of view. It may 
merely be noted here that behaviors subsumed under catharsis 
Vary so widely as to include crying at a movie, doing calisthenics, 
painting a picture, and telling a therapist about an experience of 
the past that had apparently long since been forgotten. Other 
terms have grown up around the concept of catharsis, among them 
abreaction, ventilation, and drainage. It is seldom made clear 
Whether these terms are equivalent to catharsis or whether they 
refer to subcategories; nor is there any consistent use of them from 
Writer to writer. 

The whole problem of catharsis as a term is complicated by the 
fact that its referents, such as psychic energy and repression, in turn 
do not have any generally agreed upon and clear-cut referents by 
Which they can be objectively observed and clearly distinguished. 

In some areas of psychology, notably learning experiments, opera- 
tional definitions are being utilized more and more as a way out 
9f the problems produced by muddy language. A simple descrip- 
tion of an operational definition is that it describes events in terms 
9f the actual operations used to record or measure the event. Basi- 
cally, operationism attempts to objectify our language by referring 
to what is actually done by the observer. In this way it is possible 
to duplicate experiments, check hypotheses, and avoid much useless 
Controversy, Application of operational definitions to clinical psy- 
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chology, and particularly to the psychology of personality, is in- 
deed a difficult task. However, it is a necessary step. A more 
thorough discussion of the application of operational definitions 
to the field of personality will be made in Chapter III. 


THE PROBLEM OF DUALISM 


Few modern psychologists would admit that they are dualists. 
During the era of Watsonian behaviorism, the terms mind and soul 
fell into disuse, but many psychologists who have rejected the words 
continue to use the same concepts. 

Kantor (1924) has been particularly effective in showing that few 
psychologists have really rid themselves of the basic dualistic mind- 
body thinking that is a carryover from the religio-philosophical 
thinking of the middle ages. Particularly prevalent in psychiatry, 
clinical psychology, and personality theory is what is considered by 
its advocates as “an integrated psychobiological approach” which 
purportedly "solves" the mind-body dilemma. 
how dualism operates in modern clinical psychiatry can be found 
in Weiss and English (1943, P- 7), a representative textbook of the 
“new” psychosomatic medicine. Weiss and English give their basic 
point of view in the paragraph quoted below. They have pro- 
gressed beyond the question of whether it is mental or physical 
(functional or organic are equivalent terms) but now ask a 
tion no less dualistic; namely h 
organic. ‘They state: 


An illustration of 


ques- 
ow much is physical and how much 


The day is near at hand for the final outmoding of the "either-or" 
concept (either functional or organic) in diagnosis and to place in its 
stead the idea of how much of one and how much of the other, that is, 
how much of the problem is emotional and how much is physical. 


No one can escape the clear-cut dichotomy drawn between the 


emotional and the physical. In the field of abnormal psychology, 
a modern point of view—more sophisticated but probably no less 
dualistic—is expressed by Landis (1947, p. 138): 

The effects of Psychological Stress, of frustration, of deprivation, or 
of submission or dominance have been intensively studied. Most 
present day dynamic lated with respect to find- 
ings of this sort. 1 is is justified is questionable. 
Certainly a fuller understanding of the interrelationship existing be- 
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tween the factors determining physical and mental constitution is of 
more importance than the study of immediate stress or even of prolonged 
frustration. 


Many students have been taught that discussion of the mind- 
body controversy is not profitable for psychologists or other scien- 
tists. They learn that most differences are largely verbal differences 
and really "do not make a difference." This, unfortunately, is not 
always true. The two common dualistic philosophies, interac- 
tionism (which states that mind and body are mutually influencing) 
and parallelism (which believes the mind and body to be separate 
but parallel entities), influence both the kind of experimental ques- 
tions psychologists ask and the kind of methods they use. Both in 
practice and in experiments clinical psychologists are wont to ask 
“What is the cause of this behavior; is it mental or is it physical?” 
They may spend considerable time trying to find the physiological 
explanation of schizophrenia, believing that the body entity is more 
subject to objective research than the mind entity. 

Kantor has pointed out that the Watsonians and previous mecha- 
nists have failed to deal with the problem of dualism because they 
implicitly accept the actuality of a different substance or kind of 
event by their refusal to deal with expressed verbal behavior. They 
acted as if such behavior were less capable of objective study than 
muscles and nerves, as if it did not have the tridimensional character 
of bodily tissue. The scientist who rejects some human behavior 
as improper material for scientific study is showing the effects of 
cultural lag in thinking just as much as the scientist who believes 
or acts as if there were two different kinds of substance—body, 


which occupies a position in space and time, and mind, which does 


not. 

Some examples will clarify how this belief results in much use- 
less research. In the field af stuttering, Rotter (1944) has pointed 
out that numerous investigators have tried to prove that the “cause” 
of stuttering is physical rather than mental. For example, it has 
been shown that during the act of stuttering, breathing dysrhythmia 
is present (Travis, 1931); similarly, it has been demonstrated that 
poor readers have inadequate eye movements during the act of 


reading (Tinker, 1933). What such studies offer is not the cause 


of stuttering or poor reading but a description of the behavior in 
o 
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physiological terms. In other words, they deal with a description 
of how the individual stuttered or read, confining their description 
to physiological terms rather than psychological ones. For the most 
part, these studies bring us no nearer to knowing either the origin 
of the behavior or how to treat it. 

The alternative to the point of view described here as dualism 
is to consider that events take place in space time and that descrip- 
tions of these events or constructions from these events may be made 
from many different points of view. The psychological and physi- 
ological represent points of view regarding an event, but they are 
only two of many such points of view that might be used to under- 
stand or describe human behavior. There are also biological, bio- 
chemical, sociological, and economic points of view, and many 
others as well. Of course, it is possible to find correlations between 
descriptions of human behavior made from a sociological and a 
psychological point of view and also to find correlations made from 
a physiological and psychological point of view. "These correlations 
imply neither causality nor dependency of one mode of description 
upon another. The emphasis in the past on integrating psychology 
and physiology or on trying to explain psychology by physiology 
may well be an historical accident rather than necessarily the most 


useful approach to prediction at the psychological level of 


descrip- 
tion. 


There is no doubt that a Systematic psycho-physiology would 
be highly valuable for prediction of certain kinds of 
as a psycho-sociology would be valuable for the prediction of other 
kinds of problems. However, it is doubtful, or at least unproven, 
that the most important, most fruitful, or most necessary develop- 
ment of psychological thinking should be in the direction of inte- 
gration with physiology. We have gotten into the fix of trying to 
explain behavior from a psychological point of view by secking 
physiological causes, or describing events in physiological terms, 
partly as the result of a tradition handed down from the German 
psycho-physiologists, who sought methods of measuring the rela- 
tion of mind to body. It seems likely that the Watsonian influence 


in implicitly recognizing a substance or a something different from 
the body and therefore to be rejected as not worthy of scientific 
investigation has also determined this trend. In spite of the ob- 
vious utility of a systematic psycho-physiology and despite the great 
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quantity of research that has been done in this field, we have been 
left with what many would agree is relatively little. 

It is questionable, then, whether correlations of psychological 
and physiological descriptions are for the present the most fruitful 
approach to the development of prediction, particularly in prob- 
lems of personality. Perhaps behavior theorists will increase the 
accuracy of prediction by developing better systematic theories 
within different modes of description to greater refinement before 
attempts are made to integrate differing modes or ways of abstract- 
ing human behavior that are themselves undeveloped or chaotic. 
They may also be more successful in developing predictive theories 
by attempting to integrate psychology with other social sciences. 

Kantor (1947, p. 127) has commented upon the attempts to date 
to integrate physiological, particularly neural, concepts and psycho- 
logical ones: 

Students who vainly seek a strict formulation of the nature of current 
treatises fail because much of the contents of physiological psychology 
books consists of the same material as that contained in biological 
treatises. As much as two-thirds of physiological psychology volumes 
are devoted to details which are in no sense integrated with the descrip- 
tion of psychological events. In short, the biological material com- 


prises the façade for a building which does not exist. 


like constructs in any other science, are 
to describe and explain. If we 
rate of learning, it is not neces- 


Psychological constructs, 
methods created by the scientist 


Speak of frustration tolerance or 
sary—in fact it is fallacious—to think of some entity that exists 
Within the person like so much nickel in a steel alloy. When we 

alize our constructs in 


stop thinking this way, we do not seek to loc 
ral and physiological constructs 


a part of the body or mix behavior ) 
in set proportions or ratios. An understanding that the constructs 
are instruments of the scientist, not entities, allows us to deal freely 
With a logical and useful set of wholly psychological and scientific 
Constructs, It would seem for the present, in the relatively unde- 
veloped stages of both psychology and neurology, that it should be 
Most profitable to attempt to develop psychological concepts that 
Will predict behavior without recourse to physiological descriptions. 
hould be consistent, they 


Although constructs in all scientific areas s zi 
need not be considered to exist in some hierarchy with each system 
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dependent upon another, more basic system. When the decks are 
cleared of a dualistic concept of the mind, a psychological system 
can be accepted in its own right as another level of scientific descrip- 
tion of human behavior. Before we turn to an attempt at the de- 
velopment of such a psychological system, it seems necessary to 
discuss criteria for the building of systematic constructs and their 
definitions. It also seems appropriate to discuss some of the specific 
approaches to descriptive terminology now commonly employed in 
the field of personality, and to evaluate their strengths and weak- 
nesses. ‘These problems will be taken up in the following chapter. 
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Chapter III Criteria for a Language of 
Description for Clinical 
Psychology 


Bisons (1937) REPORTS that there are approximately 18,000 
words in the English language designating distinctive and personal 
forms of behavior. This flexibility of language is of great advan- 
tage to the writer of fiction and provides considerable opportunity 
for the clinical psychologist who likes to relieve the dullness of 
Scientific language with literary effects. However, for the psy- 
chologist interested in the selection of terms, words, concepts, or 
constructs with which to order his observation, to do experiments, 
, this plethora of words is confusing 
op a system with 18,000 care- 
ationships among 18,000 dif- 


and to relate data systematically 
and distressing. How is one to devel 
ful definitions and determine the rel 
ferent measurements? 

In Chapter II some of the problems currently preser 
description of behavior in clinical psychology were discussed. 
These problems might be summarized as the tendency to reify or 
entitize constructs, the absence of clear-cut referents for words, the 
tendency to have private meanings for words, and the absence of 
Standard methods of measurement. More positively, the previous 
discussion leads to the formulation of four *ideal" criteria for the 
terms or constructs of an adequate or optimum language of descrip- 
tion. These are given in the following sections. 
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CRITERIA FOR AN IDEAL LANGUAGE OF DESCRIPTION 


1. Reliability. 


Reliable terms are those that have the same behavioral referents 
and would lead to the same statements of quantity by scientists 
observing identical events from the same orientation. 

The need for reliable language is obvious. Without terms hav- 
ing the same meaning to all clinical psychologists, communication 
is hampered, the results of one experiment are not comparable to 
those of any other, and the interpretation and explanation of any 
specific experiment or clinical finding cannot draw fully from 
previous studies or observations. Each clinical psychologist oper- 
ates in a separate scientific field, neither contributing to the work 
of others nor being able to utilize the results of others. 

It might be argued that since behavior is unique—since the 
meaning of any situation to a person is a result of his unique ex- 
periences—language that tends to describe any two experiences or 
the behavior of any two persons as the same 


is violating that unique- 
ness. This is, unfortunately, true. Nevertheless, we can progress 


as a science only by making such violations in the attempt to de- 
velop predictive generalizations. The problem is to reduce or 
minimize the amount of error that is necessary in describing any 
two or more events as the same. Since we are unable to eliminate 
all error, any single experiment is likely to produce considerably 
less than perfect prediction: better generalizations can be arrived 
at by implication only from the results of many related studies. 


i A partial solution to the problem of reliability will be suggested 
in the section on operational definition. 


2. Minimum Overlap. 


ents for a single word, but also 
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pitch of his voice). If he is asked how he feels, he replies that he 
feels a little nervous. With this behavior segment as a referent, 
many psychologists, all oriented toward the same problem (i.e., 
a description of his approach to the situation in terms of his per- 
ception of himself in relation to the situation), might use the follow- 
ing words to describe his behavior: inferiority feelings, insecurity 
feelings, castration feelings, internalized aggression, emotional upset, 
anxiety, conflict—to name a few highly overlapping terms. If 
these terms were equivalents, no confusion would arise; but, unfor- 
tunately, they all differ from one another by at least some shade of 
meaning. Use of overlapping terms may be justified if the con- 
structs or concepts are equivalent in referents but signal a different 
orientation on the part of the observer; as, for example, the terms 
goal and need as used in the next chapter. Some of the terms used 
to describe our nervous man above would indicate the theoretical 
Orientation of the observer if not a difference in problem orienta- 


tion. Castration feelings identifies the user as psychoanalytically 
but unfortunately it is difficult, if not im- 


oriented, for example, : 
ate the referents for the terms 


possible, for the psychoanalyst to separat 1 
castration feelings, internalized aggression, and anxiety. M 
Absolute non-overlap between terms 15 probably an impossibility 
but the concepts, terms, or constructs that have the least overlap also 
provide the least ambiguity, the highest reliability of measurement, 
and the maximum of communic It is suggested nor that the 
use of many different terms to describe the same event is bad, but 
only that there should be one term or one dimension that best 
describes the event from any single orientation or problem set on 
the part of the observer. The behavioral event described above 
might be designated with one set of terms from the point of view 
of the efficiency of the subject’s behavior, and with other terms when 
the problem is to determine the continuity between the subject's 
behavior and his past experiences, that is, in learning terms. The 
same event would have a potentially infinite number of descriptions 
to match a potentially infinite number of SEU: Cpu E of 
looking at the event. Clearly, thenpap gs desirable 10 Mave A miimi- 
mum number of terms describing the same event from the same 


point of view. 


ation. 
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3. Minimum Number of Terms for Inclusive Description of 
the Relevant Data. 


The fewer the terms included in a system, the less complex the 
statements of relationship (or formula) on which prediction is 
based. For example, in a motivational system, if 80 basic needs are 
the conceptual tools with which the psychologist describes or differ- 
entiates between directions of behavior or classes of goal objects, 
and prediction of behavior requires knowing what nceds are present 
and to what extent, then prediction would involve making 80 
measurements. Making 80 reliable and valid measurements would 
be, at best, a time-consuming job. 

On the other hand, the use of too few 
consideration important differences that. vitally affect the accuracy 
of prediction. For example, a system based on a single dimension, 
such as the negative-positive polarity of a subject's feeling about 
self, probably is ineffective for prediction of behavior except for 
some rather limited purposes. The ideal scienti, 
many terms as are necessary for reaching 
lion and no more. 


terms does not take into 


fic language has as 
any given level of predic- 
This principle is essentially the same as that used 
in the construction of test batteries where 


tions are used and the minimum 
maximum prediction are selected. 

The determination of what is 
tematic language is 


multiple regression equa- 
number of variables giving the 


a minimum set of terms for a : 


an empirical or experimental problem. Many 
systematists employ the procedure of st 
tiously adding more 


arting with few terms, cau- 
as the need arises, and at the same time chang- 


ing the old oncs, particularly in the direction of increased circum- 
scription, 


4. Utility for Purposeful Prediction. 

No construct is necessary in any systematic approach to a prob- 
lem area unless that term contributes to some useful prediction. 
The evaluation of the utility of a given construct should be made 
only on the basis of how well it predicts something the system pur- 
ports to predict. For example, a particular approach to person- 
ality may be criticized because it has no variable that describes 
differences in the degree of fixation of satisfaction from stimul 
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of the mouth cavity during early infancy, or because it does not 
distinguish free-floating anxiety from anxiety about something, or 
because it does not distinguish between obsessive behavior and 
rigid behavior. Criticisms of this sort can be considered valid only 
if such distinctions can be clearly demonstrated to lead to predic- 
tions of behavior useful for some purpose (i.e., treatment efficiency, 
or selection), and if the same level of predictability cannot be 
reached by use of the terms already included in the system. It is 
not a valid criticism of a personality theory to say it is bad because 
it has left out feelings and emotions or because it does not explain 
schizophrenia. Such criticism is only valid if it can be pointed out 
that the system fails to provide meaningful and useful information 
leading to the solution of the problem under consideration, infor- 
mation that would be provided by the use of the neglected con- 
structs. If the actual referent for a “castration complex” in a female 
is a feeling that men dominate and rob women of recognition, such 
à term may be superfluous in a system that already uses Adler's 
concept of masculine protest. ] ae 

A last example will serve to emphasize this point. It might be 
argued that a system without a concept such as “flattened affect” 
cannot adequately distinguish simple from other kinds of schizo- 
phrenia. This may not be accepted as a criticism, however, until 
its proponent demonstrates that some useful purpose, other than 
merely attaching a label to the patient, is served by making such 


a distinction. 
THE USE OF OPERATIONAL DEFINITIONS 


The problem of a language of description in other sciences and 
in other fields in psychology has frequently been attacked by oper- 
ationists. For rather obvious reasons, operationism or operational 
definitions have been slow to appear in the field of personality 
Study and in most aspects of clinical psychology. The difficulty 
in applying operational definitions to personality description can 
perhaps be better understood following a more detailed exposition 
of the nature of operationism. | 

Operationism is an attempt to avoid the problems of loose lan- 
guage by precise formulation of the way of arriving at a given 
statement of quantity (including presence or absence) This pre- 
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cision is achieved by defining in terms of the actual operations of 
measurement, rather than in general terms or by the method of 
defining one ambiguous term with other ambiguous terms. Anx- 
iety, for example, has been ambiguously defined as a state resulting 
from the inhibition of the natural impulses of the Id by the Super- 
ego. An operational definition, in contrast, might characterize 
anxiety as a condition of the organism evidenced by certain specific 
changes in palmer resistance, blood pressure, and breathing rate. 
Such an operational definition, however, would not be a good or 
useful one if these measures failed to result in reliable, useful pre- 
diction. 

Boring (1945) has stated the goals of operationism as the uni- 
fication of science and the resolution of controversy. 
lation of theories and principles, ideal (or abstr: 
used; in the testing of these theories, working 
tions are used. 

Feigl (1945, p. 258) has made one of the clearest statements of 
the purpose of operational definitions and has specified the kinds 
of operations that go into a good operational definition. 


In the formu- 
act) definitions are 
or operational defini- 


Operationism is not a system of philosophy. It is not a technique 
for the formation of concepts or theories. It will not by itself produce 
scientific results. These are brought about by the labor and ingenuity 
of the researchers. Operationism is, rather, a set of regulative or critical 
standards. In the light of these critical standards the meaningfulness 
and fruitfulness of scientific concepts may be appraised. It seems that 
the outstanding requirements which operationism has quite justifiably 
stressed may be formulated as follows: Concepts which are to be of 
value to the factual sciences must be definable by operations which are 
(1) logically consistent; (2) sufficiently definite (if possible, quantitatively 
precise); (3) empirically rooted, i.e., by procedural and, finally, ostensive 
links with the observable; (4) naturally and, preferably, technically 
possible; (5) intersubjective and repeatable; (6) aimed at the creation of 


concepts which will function in laws or theories of greater predictiveness. 
The degree to which these ideals are approximated varies from one 
science to another. But it w 


r ould seem that all of these criteria are 
applicable not only to a well developed and systematized science such 
as physics but also to a science still largely in the making such as 
psychology. J 


Boring has stressed that good operational definitions are univocal. 
That is, they refer, as much as possible, to independent variables. 
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In a field where precise tools are lacking, where terms have con- 
siderable overlap, where verbal reports have to be relied upon, 
where the explicit, obvious, or manifest is frequently believed to be 
misleading, good operational definitions are difficult to arrive at. 
Israel (1945) has stated that the subject matter of psychology is 
not yet ready for operational definition and Pratt (1945, p. 268) 
has raised the following objections to operational definitions. 


It would be unfortunate indeed if the effect of operationism in psy- 
chology were to place a stamp of approval on certain limited fields of 
research in which hypotheses can be neatly formulated in the language 
of the older sciences, and to look askance at the wide open spaces in 
which concepts are fluid and vague and sometimes nonsense . . . 

... One of the world's leading astronomers recently referred to 
group tensions as a problem greatly in need of scientific study. If the 
best trained psychologists postpone investigation of that sort of problem 
on the grounds that exact methods and respectable hypotheses are lack- 
ing, the untrained will surely rush in where the best trained fear to tread. 


The difficulties present in attempting to define operationally the 
language of clinical psychology provide no excuse or reason for 
remaining in a state of semantic confusion, controversy, and fuzzy 
thinking. Obviously at this stage it will not be possible to define 
in terms of precise operations that are always reliable, that have the 
same significance for different people and in different settings, and 
that will seem to others the best possible operations for measuring 
the theoretical or ideal concepts. We might define intelligence as 
what is measured by the Stanford-Binet. Such a definition. would 
not satisfy many as a good (i.e, useful) working definition for 
their ideal concept of intelligence. Furthermore, the lack of pre- 
dictability of such a concept for blind, deaf, disturbed, and under- 
stimulated children—to mention a few complicating conditions— 
is apparent. 

Some middle ground is necessary at the present stage of develop- 
ment of clinical psychology. i to move in the direction 


]t is necessary 
of operational definitions and to be prepared to discard mediocre 
definitions for better ones as we 


develop better tools of measure- 
ment and concepts. One temporary solution t 


o the problem of 
reliable language is to provide, along with generalized or theoretical 
definitions, behavioral examples o 


f the concept. Such examples, 
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which cannot be expected to do more than illustrate the concept, 
may refer to past, present, or future events. : 

It is possible to describe some general rules or suggestions for 
working definitions in clinical psychology that are consonant with 
the present development of the field. Three such suggestions 
follow. 


1. Working Definitions Should Refer to Observable Behavior. " 


Ideal or theoretical definitions should be accompanied by work- 
ing definitions that deal with observable behavior, or with terms 
that in turn deal with observables. That is, in the actual perform- 
ance of an experiment or description of a clinical finding or method, 
it is necessary to describe explicitly the behavioral referents for the 
terms used in order to avoid confusion. For example, in a clinical 
description it might be stated that the patient had a strong need 
for status or recognition. Such a statement would convey more 
information and be less subject to misinterpretation if it were stated 
that he had a strong need for recognition and status as evidenced 
by his boastful statements, his questioning of the examiner, his 
complaints about the manner in which patients are treated, and 
the fact that he has expressed goals that far exceed the usual accom- 
plishments of people of his ability and cultural background. Terms 
backed up by such careful attempts to indicate their referents com- 
municate much more efficiently. Were the term in the above exam- 
ple used in an experimental study for indicating the basis on which 
the investigator has classified subjects, it would be necessary first to 
state a uni-dimensional theoretical definition and then to illustrate 
it with many examples of the kind of behavior referred to. Exam- 
ples could be drawn from the kind of information, historical or 
directly observational, that the experimenter actually has available. 

A. second example may help to illuminate this ver 
point. “Latent homosexuality" is sometimes defined as a tendency 
toward homosexual behavior without actual homosexual behavior 
being present. It includes for some people the concept of “re- 
pressed homosexuality,” which occurs when genuine desires for 
homosexual gratification are present but are repressed so that no 
homosexual behavior occurs. If someone shows an excess of hetero- 
sexual behavior, it is sometimes said that he is compensating for his 
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latent or repressed homosexuality. How is he different, then, from 
the person who has a strong heterosexual drive? Concepts employ- 
ing words such as latent or repressed are only meaningful and 
scientifically useful if they describe what behavior is actually pres- 
ent. For example, the working definition for "latent homosexu- 
ality" as applied to male adults would include such behavioral ex- 
amples as: falls in love with improbable objects (such as mar- 
ried women and engaged girls) whom he does not approach, believes 
intercourse is debasing, associates with men primarily, has feminine 
gestures and tastes, does not form lasting attachments to members 
of the opposite sex, shows excessive modesty with other men. Some 
of these examples may seem to be opposites, but it must be recog- 
nized that the term is a very general one and includes several dif- 
ferent patterns of behavior, so that for some purposes it might be 
advantageous to break down the term to differentiate these dif- 
ferent patterns. 

It undoubtedly is cumbersome to describe continually what is 
meant or referred to by the terms we use, and unquestionably there 
is a point of diminishing returns where the awkwardness and labor 
involved in explicitness outweigh the gains. However, such cost 
must be paid until we are further along the road to stable, reliable 
terms. It is mandatory, if scientific communication is to take place, 
that referents be stated for crucial terms in experimental and clinical 
reports whenever concepts are likely to mean widely different things 
to different people. 

2. The Conditions of Measurement Should Be Clearly Stated. 
behavioral referents are used, two experi- 
frequently find it difficult to duplicate 
findings with a defined group. Such results may be due to the diffi- 
culty in actually duplicating groups, but another major source of 
error is that the conditions of measurement are different. For ex- 
ample, anxiety is defined as an expectancy for punishment or failure 
and someone determines that in a particular individual or group, 
anxiety was minimal. It would make a significant difference 
Whether or not this conclusion had been arrived at from observation 
in a controlled situation, from analysis of verbal reports in an 
interview situation, from information given by a relative, whether 
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the interview was conducted by a male or female examiner, or 
whether the subjects were patients, were volunteers, or had been 
drafted. If a judgment of the interview material was made it 
would be important to know the amount of experience and the 
theoretical biases of the experimenter (and any other judges). A 
definition of a term cannot include a specific variant for each possi- 
ble kind of condition under which measurement could take place. 
It is necessary, however, in using a crucial term in a statement of 
some quantitative relationship that any important variations in 
conditions of measurement be stated. For example, instead of 
saying the patient is anxious, it communicates more accurately to 
say the patient shows anxiety as measured on the Rorschach test. 
It communicates even more accurately to say he shows anxiety as 
measured by the Rorschach test interpreted by a novice examiner 
using the Beck system of Rorschach analysis. 


absence of explicit statements of conditions ca 
fusion and wasted effort. 


cumbersome way of writi 
eventually. 


In the long run, the 
n only make for con- 
In this case the apparently longer, more 
ng is likely to be the more economical 


9. The Cultural Settin 


g for Behavioral Referents Should Be 
Described. 


Although it is recognized that the same beh 
two persons has a different meaning for each of t 
factor in the meaning or significance of the b 
the two have some similarity in their cultural b 
otherwise, the more similar the cultural backgr 
the greater the chances that when they behave 
their behavior has the same significance. 
food by two deprived children of very lo 
have a reasonably similar psychological si 
logical significance, however, 
the same behavior as it occ 

The Kinsey Report (1948) 


avior exhibited by 
hem, some common 
ehavior exists when 
ackgrounds. Stated 
ound of two people, 
in the same manner 
For example, the theft of 
w economic status might 
gnificance. This psycho- 
might be quite different from that of 
urs in middle-class, well-fed children. 


on sexual behavior of males indicates 
that accepted or usual specific sex practices vary considerably in 


different cultural groups. Religion, income, Occupation, and the 
conditions of life are all related to what is considered socially ac- 
ceptable sex behavior in any group. Certainly it is clear that homo- 
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sexual behavior practiced in prisons and aboard merchant ships on 
long voyages probably has a different psychological significance than 
homosexual behavior practiced by an adult in constant contact with 
the opposite sex. In terms of the significance for social adjustment 
or in terms of the psychological goal or directionality of the be- 
havior, it would be impossible to interpret meaningfully just what 
significance a person's sexual or delinquent behavior had for him 
without knowing his cultural background. These examples par- 
ticularly illustrate the need to make clear the cultural background 
or referents when behavioral examples are used to illustrate a theo- 
retical concept. 

The appearance and universal acceptance of an ideal, systematic, 
or integrated set of terms or constructs for clinical psychology is, 
unfortunately, a matter for the future. No such language system 
now exists, and the development of one is in part an empirical prob- 
lem that must proceed by arduous testing of each new term for pre- 
dictiveness and uni-dimensionality. Although a start has been 
made toward a language for a social learning orientation, its further 
development must come as the result of much experimentation. 

Since no developed language now exists, it is necessary for the 
Student of clinical psychology to become acquainted with the many 
languages that are in common use in the field. The remainder of 
this chapter will be devoted to identifying briefly some of these 
languages in order to familiarize the reader with their origin, their 
theoretical underpinnings, and how their concepts relate to words 
in common use in clinical descriptions. 


E OF FACULTY PSYCHOLOGY 


A faculty might be described as an innate capacity of “mind-in- 
general.” That is, it is a characteristic or universal attribute of hu- 
mans. Each faculty is considered to be an independent entity which, 
although it can be influenced by other faculties and can influence 
Others, maintains a separate independent existence. A person might 
Not fully develop a capacity that he has or, on the other rd he 
may have developed it as fully as nature Li pi r A de 

Faculty psychology has rarely been set forth as a caretu d d E 
doctrine. Faculty psychologists differ in the degree to which they 
Stress the innateness of faculties and the degree to which faculties 
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influence one another. Individual faculty psychologists, whether 
empirical or contemplative, also differ in the degree to which they 
are concerned with general characteristics of the mind and with indi- 
vidual differences. Even when their immediate concern seems to be 
with defining a new factor or faculty of the mind, their ultimate 
purpose is to produce a variable upon which individuals can be com- 
pared. l 

There are many classifications of the faculties of the mind, dating 
from the time of the early Greeks. Will, Reason, Sagacity, Imita- 
tion, Love, Pity, Vanity are some of the many faculty concepts that 
have appeared in descriptions of man’s character through the cen- 
turies. They are related to lists of instincts (e.g., gregariousness, 
imitation, sympathy, domination) that have been popular at v 
times. The classification of Spurzheim (Boring, 
in Table 4. 


arious 
1950, p. 55) is given 


TABLE 4 


Tue “POWERS AND ORGANS or THE MIND” ACCORDING TO SpurzHEIM, 
Phrenology, or the Doctrine of Mental Phenomena, 1834. 


AFFECTIVE FACULTIES INTELLECTUAL FACULTIES 


Propensities Sentiments Perceptive Reflective 
Desire to live Cautiousness Individuality Comparison 
Alimentiveness Approbativeness Configuration Causality 
Destructiveness Self-Esteem Size 
Amativeness Benevolence Weight and 
Philoprogenitiveness Reverence Resistance 
Adhesiveness Firmness Coloring 
Inhabitiveness Conscientiousness Locality 
Combativeness Hope Order 
Secretiveness Marvelousness Calculation 
Acquisitiveness Ideality Eventuality 
Constructiveness Mirthfulness Time 

Imitation Tune 
Language 


Although the phrenologists Gall and S 
respects from the faculty psychology 
tury, their classification of faculties 
Wolff, Reid, and Stewart (Allport, 1 


man and Scottish faculty psychology. The form that faculty psy- 
chology took with the phrenologists was a stimulus for later attempts 
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to localize brain functions (conceived of as faculties) in specific 
areas of the brain. 

It is of considerable interest that faculty conceptions have per- 
sisted in applied psychology so tenaciously. As early as 1916 Bentley 
(p. 111) spoke of “the criticism of faculties which has come to be a 
tradition in psychology,” and in 1937 Aliport (p. 81) wrote, “In 
contemporary psychology there is, of course, a prejudice against 
faculty psychology in all its forms." In spite of this accepted 
"criticism" and "prejudice," in 1954 one may pick up current text- 
books on clinical psychology, therapy, abnormal psychology, and 
psychological testing and find them thoroughly sprinkled with such 
terms as the intellect, the emotions, verbal ability, form percep- 
tion, color perception, intelligence (sagacity), growth potential and 
spontaneous growth (will) memory, judgment, abstract ability, 
imagination, and mechanical aptitude—to name but a few. 

Allport has recognized that modern-day factor analysis is very 
similar to faculty psychology. Although many factor analysts avoid 
implications of mental entities and inherited capacities and speak 
rather of descriptive variables, some are searching for factors (in- 
Stead of faculties)—relatively independent powers or capacities of 
the individual that are common to all men. . 

One might well ask what, if anything, is wrong with faculty psy- 
chology, since these terms and concepts would not have persisted 
Were they not useful. The usual criticism of the faculty approach 
is that it explains by classifying. The answer to the question: Why 
does he perceive color, manipulate tools, remember digite is “He 
has color perception, mechanical ability, and memory.” In the 
field of individual differences, the answer is that he has a greater 
or lesser amount of the faculty than the average. Obviously there 
is enough generality between remembering names ang PEMD 
digits (although it is indeed far from a perfect relationship) to 
Warrant some predictability to a concept of memory for some prac- 
tical purposes, but there is a great danger when such a descriptive 
Construct is used in lieu of a fuller explanation or description of 
the conditions under which an act occurs or does not occur. . 

Perhaps a more general criticism of faculty psychology is that it 
makes entities out of constructed aspects of behavior. These enti- 
ties are treated as if they actually exist within a person, and much 
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wasted effort goes into identifying them, classifying them, and de- 
vising tests to measure them instead of devising tests to solve the 
practical problem. It is a static philosophy in which behavior 3s 
predicted upon the basis of relatively independent entities within 
the organism rather than on the basis of a complexly organized 
person interacting with a complexly organized environment. The 
thorough criticisms of static or aristotelian approaches in psychology 
made by Lewin (1935), Brown (1936), and Johnson (1946) would 
also apply to faculty psychology. 

' Because of the predictability—limited though it be—that faculty 
conceptions provide, particularly in the area of the "mental abil- 
ities,” these terms will be retained in psychology until the same prob- 


lems of predicting skill in school or job are approached from a new 
und more fruitful orientation. 


THE LANGUAGE OF TYPES 
Typologies, in common with a faculty 
dict behavior without requiring a 
mental situation in which the b 
the basis of internal, relatively 
more than the faculty 
à genetic or constituti. 


approach, attempt to pre- 
description of the field or environ- 
ehavior occurs. They explain on 
unchanging characteristics, Even 
approach, typologies usually have at their base 


onal assumption—a person behaves the way he 
does because of inherited characteristics or constitution 


teristics that are probably largely inherited in nature. 
that typological theories do not hav 
acterize the effects of or, 
be said to be static. 

the sense that they te 


changing personal ch 


al charac- 
In the sense 
€ principles with which to char- 
ganism environment interaction, they may 
They may be considered to be static also in 
nd to explain on the basis of relatively un- 
aracteristics rather than in terms of behavior 
that is learned and readily susceptible to change. A third charac- 
teristic of typologies is the limited number of desc 
they employ. Typologies that try to explain beh 
terizing individuals into two, 


riptive concepts 


Although typologies have flourished from the time of the early 
Greeks, present-day typological concepts in Psychology are predom- 
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inantly influenced by the French school, represented by the work 
of Rostan in 1828, and by the German school of Kretschmer (Shel- 
don, 1940), whose typology followed closely that of Rostan's. Ros- 
tan categorized into a digestive type, a muscular type, a respiratory 
type, and a cerebral type. These types correspond rather closely to 
Kretschmer's pyknic, athletic, athletic-asthenic, and asthenic types. 
Even when the typology has a more-or-less characteristic, so that a 
given person may be thought of as having a place on the continuum 
of a single trait, or as having various degrees of characteristics of 
several types, one is still faced with a narrow, limited, and crude 
method of describing human behavior. 

The presentday development of the Rostan and Kretschmer 
typology was best exhibited in the work of Sheldon (1940, 1942). 
Although Sheldon has worked out one of the most elaborate typo- 
logical systems and has fitted it out with the most objective referents. 
for classification purposes, his typology remains subject to the usual 
criticisms. Sheldon distinguishes three body types. The endo- 
morph (the digestive-pyknic) is characterized by massive digestive: 
viscera and relatively weak development of somatic structures (bone;. 
muscle, and connective tissues). Endomorphs are usually fat but 
they sometimes may seem emaciated. They are of low specific grav- 
ity. In the second type, the mesomorph, the somatic structures are: 
in the ascendency (muscular-athletic). There is an uprightness, 
and sturdiness of structure. Bone, muscle, and connective tissue' 
are predominant. The skin is relatively thick, with large. pores: 
In ectomorphy (asthenic-leptosomic-cerebral) there is a fragility and 
linearity about the structure. Chest is flat, extremities are: long. 
slender, poorly muscled, with pipestem bones. Posture 1s stooped 
and there is a hesitant restraint of movement. Corresponding: to 
these three body types are three temperament types: visceratonia, 
the personality of the endomorph; somatotonia, the personality of 
the mesomorph; and cerebratonia, the personality of the ectomorpli. 
Characteristics of these three types are given in Table 5. 

Notable advancements in Sheldon’s typology are: (1) the: em- 
pirical approach of correlation of clusters of traits for the various. 
body types; and (2) the attempts to characterize the individual as: 
having a specific degree or amount of one of three components. 
Subjects then do not have to be classified as pure types,. but rather 
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TABLE 5 


THE SCALE ror TEMPERAMENT 


I 
l'iscerotonia. . . . 


I. Relaxation in Pos- 


ture and Move- 
ment 

2. Love of Physical 
Comfort 

3. Slow Reaction 

4. Love of Eating 

5. Socialization of Eat- 
ing 

6. Pleasure in Diges- 
tion 

7. Love of Polite Cere- 
mony 

8. Sociophilia 


9. Indiscriminate Ami- 
ability 

Greed for Affection 
and Approval 


1. Orientation to Peo- 
ple 

Evenness of 
tional Flow 


Emo- 
3. Tolerance 


4. Complacency 


5. Deep Sleep 


Characteristic 


0 


() 


() 


() 
() 


II 
Somatotonia. . .. 
1. Assertiveness of 


Posture and Move- 
ment 
2.Love of 
Adventure 
3.The Energetic 
Characteristic 
4.Need and Enjoy- 
ment of Exercise 
5.Love of Dominat- 
ing, Lust for Power 


Physical 


6.Love of Risk and 
Chance 


7. Bold Directness of 
Manner 


8. Physical Courage 
for Combat 
9.Competitive Ag- 


gressiveness 


— 10. Psychological Cal- 


lousness 


— 11. Claustrophobia 


— 12. Ruthlessness, Free- 


dom from Squeam- 
ishness 


()13. The Unrestrained 


— M.Spartan 
— 15. General 


The Untempered ( ) 16. Overmaturity 


Voice 
Indiffer- 
ence to Pain 


Noisiness 


of 
Appearance 
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I 
Cerebrotonia. . . . 


l. Restraint in Pos- 
ture and Movement, 
Tightness 

- Physiological Over- 
response 

3. Overly 

acuions 

4. Love of Privacy 


I] 


Fast Re- 


5. Mental Overintens- 
ity, Hyperattention- 
ality, Apprehensive- 
ness 

6.Secretiveness of 
Feeling, Emotional 
Restraint 

7. Self-Conscious Mo- 
tility of the Eyes 
and Face 

8. Sociophobia 


9. Inhibited Social 
Address 

0. Resistance to Habit, 
and Poor Routiniz- 
ing 

1. Agoraphobia 


2. Unpredictability of 
Attitude 


Vocal Restraint, and 
General Restraint 
of Noise 


4. Hypersensitivity to 
Pain 

5. Poor Sleep Habits, 

Chronic Fatigue 

Youthful Inteniness 

of Manner and Ap- 

pearance 
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Tux SCALE FOR TEMPERAMENT (Continued) 


I H III 
( ) 17. Smooth, Easy Com- — 17. Horizontal Mental — 17. Vertical Mental 
munication of Feel- Cleavage, Extra- Cleavage, Introver- 
ing, Extraversion of version of Somato- sion 
iscerotonia tonia e 
—I8.Relaxation and — 18. Assertiveness and — 18. Resistance to Alco- 
Sociophilia under Aggression under hol, and to Other 
Alcohol Alcohol Depressant Drugs 
— 19. Need of People — 19. Need of Action — 19. Need of Solitude 
when "Troubled when Troubled when Troubled 
— 90. Orientation toward — 20. Orientation toward — 20. Orientation To- 
Childhood and Goals and Activi- ward the Later 
Family Relation- ties of Youth Periods of Life 


ships 


Note: The thirty traits with parentheses constitute collectively the short form 
of the scale. 

From: Sheldon, W. H., The Varieties of Temperament; a Psychology of Con- 
stitutional Differences. New York: Harper and Brothers, 1942, p. 26. 


By permission. 


are classified on a seven-point scale of degree of tendency in all 
three of both the soma and temperament types. However, many 
difficulties remain with such an approach. It is assumed, for ex- 
ample, that subjects have: all the traits attributed to all three of 
the types to the same degree as their rating on the over-all morpho- 
logical or temperamental scales. Even if it can be demonstrated 
that some low-order correlations exist between constitution and 
meaningful behavior, or between meaningful behaviors in groups 


Classified according to constitution, such classifications have little 
Predictive value for describing behavior in any specific situation. 
ist, it is a matter 


Furthermore, if such correlations are shown to exi l 
of interpretation whether they are biologically determined or 


Whether they are a function of cultural and personal reactions to 

bodily differences. The thin, frail male child may have esthetic 

interests and asocial hobbies not because of genetic determinations 

but rather because, in a given culture, he does not find satisfaction 
d consequent! 


in sports and physical play an ently is forced E seek 
Satisfaction in asocial hobbies such as reading. The fact that the 


Physical typologies such as Sheldon's do not seem to be applicable 
to females T. is same culture, whose role in childhood and adult- 
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hood is different from that of the males, suggests that the differences 
found are a function of the uniformity or similarity of cultural 
reactions rather than a function of biological or genetic determina- 
tion. 

Jung's (1933) typology of extrovert and introvert is primarily a 
psychological one rather than a constitutional typology such as 
the ones discussed above. It overlaps heavily, nevertheless, with 
the description of the psychological characteristics of the constitu- 
tional types. In general, the introvert is similar to the asthenic, 
leptosome, or schizoid person and the extrovert is similar to the 
digestive, pyknic, or endomorphic person. Subtypes and elabora- 
tions, such as the ambivert (who is both 


extroverted and intro- 
verted) and the false extrovert (who is apparently outgoing but 
actually egocentric and seeking power), would overlap with the 
muscular, athletic, or mesomor 


phic type. 
Another current classification Scheme is the typing of individuals 


on the basis of sensory imagery characteristics. This development, 
at least in modern times, traces back to the work of Galton (1907). 
People who tended to image things predominantly in one sensory 
modality rather than another were classified into types on this 
basis; there was a visual imagery type, an auditory imagery type, 


a kinesthetic imagery type, and so on. Rorschach (Eng. Trans. 
1942), who was influenced bot] 


typology (which he called introversive and extratensive) and by the 


in his time, combined the two and 


These general body types found their way into abnormal psy- 
chology via Kretschmer (1925) and Kraepelin (1913). The asthenic 
or leptosomic body h the potential for 
dementia praecox, and the 
the tendency toward ma chosis. Body type itself 
nd often helped 


For the most 
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` part, typological thinking represents only a minor trend in present- 
day psychology. It still, however, has a basic influence in tradi- 
tional abnormal psychology and in the arca of psychiatric diagnosis. 


THE LANGUAGE OF TRAITS 


A trait approach to the description of behavior has several points: 
in common with the typological approach. Allport (1937), how- 
ever, has drawn a very interesting differentiation between typologies 
and a trait approach. According to Allport (p. 295), “A man can 
be said to have a trait; but he cannot be said to have a type. Rather 
he fits a type." In its modern usage, à trait is a variable or con- 
tinuum upon which individuals are placed. Allport makes a special 
case for idiosyncratic or individual traits, but it is not clear how 
Such idiosyncratic or individual characteristics may be described. 
understood, or predicted for scientific purposes. As for more gen- 
eral or nomothetic traits, the sharp difference that Allport makes 
scems to break down into a matter of degree rather than one of kind. 

Sheldon's typology places persons on a continuum. It differs 
from some trait systems only in the relatively few variables used 
and in that each variable tends to be supposedly representative of 
a cluster of characteristics that would be considered traits. Trait 
Systems are not usually limited, as typologies are limited, by having 
too few categories or making too few distinctions regarding indi- 
vidual differences. "The major fault of a trait system is that like 
faculty psychology it deals with personality as some internal char- 
acteristic rather than utilizing the situation for prediction. If a 
person is at the 50th percentile for the trait of aggression, does 
this mean he will always act halfway aggressive, or act aggressive 
half of the time (and if so, which half of the time), or what? This 
limitation is not a necessary one. It would be possible to describe 
traits in situational terms or to describe traits in terms of the 
directionality of behavior in a Way not unlike the concept of psy- 
chological needs discussed later in this chapter. 

A trait or habit approach to personality description is further 
limited if it does not provide conditions for change as a result of 
interaction between the organism and the environment. It is 
Possible, however, to have a trait theory in which the trait may 
be thought of as a habit. Integrated with a learning theory it can 
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provide a terminology for describing not only behavior but also 
in behavior. 

ee theories of Allport (1987) and Cattell (1946) are 
representative of modern approaches to trait psychology. Allport 
recognizes a distinction between phenotypical and genotypical tri 
Phenotypical traits are the surface, observable, readily measurable 
traits; the genotypical traits are the underlying determiners of 
action. Related to this is his breakdown of traits into a hierarchy 
of cardinal, central, and secondary. A cardinal trait is a master 
trait, a “ruling passion”; it dominates all activities, directly or in- 
directly. Intermediate in the hierarchy are central traits, which 
may be found as a common aspect or as a basis for many more 
specific or secondary traits. Secondary traits are less conspicuous, 
less generalized, and less consistent. It can readily be seen that 
for Allport traits are not independent but interdependent, influ- 
encing each other and affecting the development of new traits. 

For Cattell (1946) a trait is a “functional unity,” a commonality 
of many behaviors arrived at on the basis of statistical correlation 
methods. 'That is, as one behavior changes, another changes; when 
one behavior is present, the other is present. Cattell refers to 
two basic kinds of traits—"constitutional unities" and "environ- 
mental mold unities.” The constitutional unities 
such traits as nervousness, sensitivity, intelligence, 
ability, excitability, constrai 
considered to have in co 


aits. 


are inherent— 
energy, fatigu- 
nt, and memory. ‘Traits so classed are 


orrelational relationsh 
behaviors, although Cattell admits an env 
such finished behavior. 

acterized by a common g 
because of a simil 


ip between various 
ironmental influence in 
ıl mold unities are char- 
roup of behaviors that have 
arity in the psychological or physic 
in which such behaviors are exhibited. 
havior might appear to be a commonality characterized by a single 
purpose, effect, and goal, but are actually a commonality because 
of a similarity in the environment in which people tend to seek 
such goals or ends. 


The environmenta 


been developed 


al environment 
Two similar cases of be- 


These two major classifications ma 
minor ones by concepts that cut 
source traits. The t 


y be broken dow 
across the cl 
able below shows the “prin 
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in Cattell's system. For Cattell, in terms of actual operations, the 
trait is a mathematically arrived at, set. pattern of behaviors that 
They deal with aspects 


can be empirically demonstrated to covary 
of total behavior rather than with behavior in totality. The major 


TABLE 6 


Tue Six Primary Forms or Trait UNITY 


Constitutional Unity Environmental Moid Unity | 

- - = ae _| 

! | 
Dynamic | 1. Ergs, Needs, Drives 4. Metanergs, Sentiments, | 
Modality (Constitutional Dynamic) Attitudes (Environmental | 
Mold Dynamic) | 

-aaa a "ptem I 

l'emperament 2. Constitutional 5. Modified — Temperamental | 
Modality ‘Temperament ‘Tendencies | 
Ability 3. Constitutional 2201 6. Acquired Skills and Infor-| 
Modality and Capacities (Intelli- mation | 
gence, Memory, Musical | 

Ability) L 7 | 

| Conscious Unconscious 


Measurement of Personality. New 


From: Cattell, Raymond B., Description and A 
By permission. 


York: World Book Company, 1916, p. 71. 


weakness of this approach is that all such clusters, "factors," or 


correlations of "unities" tend to have low interbehavior correlations. 
A prediction based on this kind of approach can never be more 
efficient than the low correlations among the behaviors making up 
a trait, 

Cattell (1950) has taken coi 


"specification equation." Traits are not mere . 
test but may be related to specific situations by means of an index 
that changes their value in a predictive equation. However, he 
does not give any gencral method for describing or classifying psy- 
chological situations other than to Say that they, too, might be 
analyzed through factor analysis. Thus he proposes that situations 
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which tend to produce the same kinds of responses must have 
similar psychological meaning. 

It is not implied here that either Allport or Cattell approached 
ithe problem of personality merely from a trait description. or 
measurement point of view. Both have elaborate systems that deal 
in a rather general way with the problems of acquisition of behavior 
and motivation, but these principles are not dealt with in any 
specific detail. 

In general, it can be seen that traits differ from types and from 
faculties in that they are less likely to be given an inherited or 
constitutional basis and more likely to be considered to be of both, 
or mixed, bases. They differ in that they provide potentially a 
much larger number of ways of describing the infinite variety of 
human behaviors, including a concept of interacting traits that 
increases the potential for prediction. Approaches limited solely 
to the description of traits, however, neglect the importance of the 
field or the environment in the determination of behavior and fail 
particularly to develop principles to describe that interaction. Such 
trait theories, far from seeing all behavior as potentially predictable 
and consistent, accept inconsistency by explaining it on the basis 


of the weak trait, 
THE LANGUAGE OF PSYCHOANALYSIS 


There is hardly a current approach to personality theorizing that 
as not been influenced to a large degree by the work of Sigmund 


become value 


field of personality, partly for cultural reas 
of the impossibilit 
psychoanalysis has not been absorbed (as 
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view. Many of Freud's original concepts still play an important 
role in present-day clinical psychological practices. Since the role 
of this theory is such an important one, we shall give more atten- 
tion to psychoanalytic theory and psychoanalytic language than we 
have given the other approaches to personality description. 

It is indeed difficult to describe or characterize psychoanalysis 
because the term means so many different things to different people. 
"Textbooks have long classified Freud, Adler, and Jung as represent- 
ing the psychoanalytic schools, although many Adlerians feel that 
they have little in common with Freudian theory. In addition, 
there are many modern variants of classical psychoanalysis (the 
theories of Horney, Sullivan, Kardiner, Alexander and French, and 
others. Many times criticisms of psychoanalysis are in turn criti- 
cized as being naive because they do not take into account the 
new or modern developments of psychoanalytic theory. But some 
of the more classical psychoanalysts such as Wittels (1939) have 
characterized many of these modern variants as “neo-Adlerian” and 
essentially not psychoanalysis. It is true that many current theories 
consider themselves as psychoanalytic theories despite the fact that 
they have borrowed liberally from Adler, learning theory, sociology, 
and other sources. Sullivan's (Mullahy, 1949) point of view isa 
case in point. It is the intent here not to describe any of these 
point of view, including classical psychoanalysis, but only to deal 
with general approaches to personality description by making a brief 
analysis of the kind of language these approaches use. For this 
purpose we shall restrict our discussion mainly to classical Freudian 
psychoanalysis with the clear understanding or awareness that many 
present practitioners of psychoanalysis reject parts of classical psy- 
choanalytic theory. 

Not only is there obfuscation in the use of the term psycho- 
analysis because it is applied to so many different theoretical posi- 
tions, but even within the field of classical psychoanalysis the term 
applies to three different kinds of statements. These three are 
only loosely related, so that general statements about the adequacy 
of psychoanalysis frequently lead to confused communication be- 
cause the speaker and listener are thinking of different aspects of 
psychoanalysis. The first aspect derives from empirical observa- 
tions made by Freud and his followers, many of which have con- 
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tributed greatly to our knowledge of human behavior. These 
include such observations as the meaningfulness of dreams or of 
errors or slips of the tongue; the strong relationships often existing, 
at least in our society, between parents and children of the Opposite 
sex; the relationship between feelings of guilt and inadequacy and 
what is generally referred to as projection; the tendency that some 
people have to “forget” unpleasant past events; and so on. 

The second aspect of psychoanalysis has to do with a personality 
theory, a theory of the development of characteristics or behavior 
dealing particularly with what has sometimes been called the per- 
son’s emotional life. The third aspect of psychoanalysis is a method 
of psychotherapy or treatment which, as Alexander and French 
(1946) have pointed out, has gone through a series of stages; however, 
the orthodox form may be characterized as a long-term technique 
averaging for the most part three years and involving methods such 
as free association, analysis of the past, dream analysis, and the 
interpretation of the transference neurosis. 

We are concerned here only with the second 
personality theory and the technique within thi 
ing to describe and account for human beh 

The personality theory itself may be thou 
ent parts. One part might be referred to a 
and drives, including the theory of psychosexual development. A 
second segment of the theory, only loosely related to the first, is 
the theory of the mind entities. From the combination of these 


hoanalytic theory have been de- 
o as the mental mechanisms, the 


aspect; namely, the 
s theory of attempt- 
avior. 

ght of as having differ- 
s the theory of instinct 


& in light of Freud's medical back 
is theory of personality with th 


. Freud, wishing to account for 
ically, sought out an explanation in terms of some 


energy that compels the individual to action. 
therefore, a conversion of energy derived from 
logical, inherited, or instinctual Processes 

Mental energy acted in a fashion similar to p 


Freudian theory was dualistic but dualistic in 
tic of his time. 


ground, that 
€ concept of 
behavior log- 
principle of 
He postulated, 
physiological, bio- 
into mental energy. 
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o general sets of instincts: first, the life or 
sex instincts; second, the death instincts. The death instincts were 
developed later in Beyond the Pleasure Principle (1922) in an at- 
tempt to account for phenomena such as masochism and what Freud 
referred to as the “repetition compulsion,” which did not seem 
to fit readily into his previous formulations. Modern variants of 
psychoanalysis have to a large extent now rejected Freud's postu- 
lated death instincts but they have not rejected the instinctual 
approach itself. Essentially this is a method of explaining a 
phenomenon or behavior by relegating it to a hypothesized energy 
source that is inherited but that is not itself directly measurable 
ey predictable. Questions such as why children around the age of 
six show considerable attachment to parents of the opposite sex, 
why people become aggressive following frustration, why many 
People show attraction to the same sex, and so on, are answered 
They have inherited an energy that directs them to do it." Freud 
did state that the particular form which the expression of the 
Energy took was perhaps a function of learning or experience and 


that behavior itself, over a long period of time or in adulthood, 
person when these in- 


Was determined by what happened to the i 
Stinctual energies were expressed in early childhood. To the 
ultimate “whys” Freud could say little other than "because 1t 1s 
an instinct,” 

Not only did Freud use inst 


the infant, but, as behavior changed in 
frequently sought new instinctual sources of energy, sources equally 


inherited but latent until later development. So, whereas at first 
a child has an instinctual urge for one kind of sexual gratification, 
later on he seeks another kind. This theory of psychosexual de- 
velopment proposes that there is an instinctually determined object 
Or gratification of sexual drives, that this object changes with 
development, but that it may be affected by expenence’ The 
Stages described by Freud in his later writings included first an 


ral sucking stage, then an oral biting stage then the stage of anal 
^. H ? p 2 oe. 
8ratifications, an urethral stage, and finally a phallic stage 

i common conflicts or problems result- 


Alon i 

A g with these stages go i i 

g T ; r environment. 

ing from interaction of drives for gratification Ww n a de pm 
he oedipal conflict. (and, accompanying it, castrat1OT 
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incts to account for the behavior of 
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sidered universal. The phallic phase itself is divided into latent, 
homosexual, and finally heterosexual phases. It is inevitable that 
with such an attempt to explain what might be called normal 
development that a person who behaved abnormally would be 
characterized either as having too much or too little of an instinct 
or as having undergone some crucial experience during the phase 
in which that instinct was dominant which interrupted or fixated 
the normal course of development. Freud initially used the first 
type of explanation but this later gave way to the fixation theory. 
It might be noted at this point that, whereas the typologies ex- 


plained by relegating to a classification, Freud explained by relegat- 
ing to an instinct. 


nomenon of hypnosis 


á ! parts that might function rela- 
tively independently of one another. First he postulated an un- 


conscious mind, a foreconscious mind, and a conscious mind. As 
he and Joseph Breuer experimented with hypnosis and suggestion, 
Freud began to attribute to these different parts of the mind 
different kinds of content and different functions. He endowed 
the unconscious with the ideas that a person apparently could not 
accept about himself—the associations or ideas he strove to forget 
or avoid—which Freud referred to as repressions. He also placed 
in the unconscious the tendencies or pressures for gratification of 
instinctual urges. Later Freud reconceived the nature of the mind 


immediate sexual grati- 
à : ous or lie in the uncon- 
scious mind. 


the avoidance of punishment, 


€ avoidance of punishment from 
parental standards and ideals. It 
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the Superego which, in the child's later development, opposes the 
Id in a kind of constant warfare. The Superego, like the Ego, 
may also be partly conscious and partly unconscious. 

The third aspect of Freud's theory deals with the dynamisms 
or mental mechanisms or what have been more broadly called “de- 
fenses.” The mental mechanisms have to do with the behaviors 
that develop from the warfare among the Ego, Id, and Superego 
as a result of instinctual drives or converted instinctual drives 
Operating for expression or gratification. In this way repression 
1S à technique of the Superego to control bad instinctual impulses. 
Rationalization and projection are ways the Ego has of defending 
itself against failure or fear of external threat. Guilt is a mechan- 
ism of the Superego that occurs as a result of danger to the inter- 
Nalized standards. Conversion symptoms, dreams, and symbolic 
behavior are means by which the Id obtains gratification or the 
release of repressions and, at the same time, avoids threat to the 
Ego or Superego. In this case the "mental energy". becomes 
reconverted into “physical energy” and is expressed as physical 
Symptoms, x 

Although maladjustment in the Freudian schema was originally 
thought of as being expressed in symptoms resulting from repressions 
9r converted unconscious drives, later emphasis stressed the fixation 
of Personality at one of the early stages of psychosexual development. 
Apparently such fixation could occur a$ a result of either trauma, 
frustration of the normal expression of the instinctual drive, or 
Overgratification of the instinctual drive. For example, a person 
Could become fixated in the oral stage of development if he were 
Weaned too soon, too late, or too suddenly, and similarly for the 
Other psychosexual stages. When a person’s behavior was thus 


fixated at an early stage, he supposedly continued throughout his 
ODD atify the instinctual urge dominant 


life to atten continue to gt ; 

nthe fini ay whieh the medion occurred. It eae pu 
Freuq's energy concept breaks down here. It seems j "s w b E 
Mstinctual energy source is allowed too much or too A e an i 2 
lt continues to persevere indefinitely, and as a A hd this Y 
tion a person may seek to gratify this urge for 20 or a i 
Stll not diminish it. It is extremely difficult to maintain Freud s 


ang ion. 
on logy of physical energy for such a conceptio ese NES 
his later development in psychoanalysis a 
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development of typologies. (See quotation from Brown in Chap- 
ter IL) In this case the types are based not on instinctual or 
genetic grounds but on carly experience. These types, however, 
have the same limitations of being unable to account for ch 
and of trying to explain too much with too little. 

In the system as a whole, the description of the defense behaviors 
is probably closest to what might be called clinically observed data. 
The constructions of the mind entities and the instincts are prob- 
ably the constructs most lacking in clear-cut definitions or referents. 
Although some psychoanalysts might agree that the Id, the Ego, 
and the unconscious are only theoretical constructions, few, if any, 
treat them that way. For many the task is to identify the activi- 
ties of these proposed entities rather than to ask if they are good 
theoretical constructs. The method of psychoanalysis or of check- 
ing hypotheses by techniques of association and dream analysis is 
unfortunately subject to great potential error, so that it seems 
possible to keep reasserting the value of the constructs without 
ever making adequately sharp definitions or testing them. It is 
possible to have a predictive theory which says that fixation takes 
place if there is either too little or too much gatification. How- 
ever, it is impossible to make scientific use of such a theory if too 
much or too little are not defined and if the method of investigation 
or measurement of too much or too little is such that the investi- 


gator may project into his findings any preconceived hypothesis he 
may have. 


Perhaps only with a s 


ange 


. ystem of this kind could an article be pub- 
lished in a reputable psychoanalytic journal describing the psychic 
life of the spermatozoon and isolating three different kinds of guilt 
feelings experienced by the spermatozoon (Sadger, 1941). It would 
be grossly unfair to imply that many psychoanalysts would accept 
or duplicate the technique that Sadger used to arrive at these 
"empirical findings." However, the publication of one such study 
illustrates the looseness of the language and of the method of what 
might be called measurement or investigation. 

The dualistic notion of physical energy converte 
energy and then sometimes back into physical sy 
considerable theoretical confusion. 


by assuming something has happene 
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or predicted and for which the antecedent conditions are not known. 
Toss irj acia difficulty with psychoanalysis as a scientific 

guag iption is its dependence upon instinctual drives 
that are presumed to be present but cannot be predicted in strength 
Or time of occurrence on the basis of antecedent conditions. 
Neither may their presence be directly measured, since they may 
manifest themselves without disguise, be present but repressed, or 
be present but occur in many different symbolic ways that require 
subjective interpretation on the part of the clinician. On the other 
hand, the potential for understanding and making predictions 
about behavior on the basis of a motivational principle is now 
widely accepted. The construction of psychological needs, em- 
pirically observed, objectively definable, and predictable in terms 
of previous experience and antecedent conditions, may be of pri- 
mary significance in the development of any adequate personality 
theory, 

The mind entities appear to add little to prediction, although 
they may truly be said to have a literary value—that is, they provide 
constructs that enhance imaginative speculation. The defense 
behaviors might well be understood in terms of learned responses 
Without requiring the additional mind divisions. It is true that 
and value to identifying some behaviors 
ance of punishment and others more 
The idea of avoidance or defense 
if the appearance of such be- 
aps they can be through an 
f the subject’s past 


there is some significance 
a8 directed toward the avoid 
directly toward gratifications. 
behaviors can be a very useful one 
haviors can be predicted, as perh 
Understanding of the environmental cues and o 
experience. 

It should be stated again th 
oL psychoanalysis and of the type of 
analysis do not constitute a rejection of the 


Knowledge or observations that have been made by 
t must also be recognized that the criticisms made here relate 
5 Although the formula- 


Most directly to classical psychoanalysis. 

tions of Freud constituted probably a major theoretical advance- 
ment at the time they were set forth, they now need to be supplanted 
Y a language that is capable of greater objectification and is 


More economical. 


at these criticisms of the language 
constructs used in psycho- 
empirical body of 
psychoanalysts. 
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THE LANGUAGE OF PSYCHOLOGICAL NEEDS 


As a result of the Freudian influence, many personality theorists 
began to rely more and more on the analysis of underlying motive 
or directionality of behavior; some theorists, however, rejected 
Freud's emphasis on sex, or the instinctual basis for the motivation, 
or both. There were also attempts in this country (with its em- 
phasis on measurement) to devise measurable ways of classifying 
behaviors in terms of their directionality, ways that would allow 
for reliable measurement within the basic framework of psycho- 
analysis. The classification of Murray (1938) is primarily of this 
kind. Other attempts to describe basic human motivations, such 
as that of Thomas as early as 1923, approached the problem from 
a sociological point of view with an emphasis on cultural goals. 

All of these approaches characteristically list a set of terms ab- 
stracting behavior but differing from traits in that the general 
character of the concept is derived not so much from objective 
similarity of behavioral referents as from similarity of the goals 
or underlying motivating forces. As with trait lists, an a 
made to avoid overlap, but this was difficult to do an 
principle was employed to maintain a uniform level of generality. 
Since terms were differentially inclusive one term might partly 
subsume another. The most frequent basis for sel 
or terms to abstract commonality from behaviors 
tuitive experience or extrapolations from the 
ments within psychoanalysis in specification of sexual drives. 

Some 28 needs employed by Murray (1938) are listed below. 
These are not the only variables in Murray’s system, but they do 


exemplify an attempt to describe behavior in directional terms via 
classification in terms of needs. 


ttempt was 
d usually no 


ecting concepts 
was either in- 
theoretical develop- 


Abasement Deference Play 

Achievement Defendance Recognition 
Acquisition Dominance Rejection 

Affiliation Exhibition Retention 

Aggression Exposition Seclusion 1 
Autonomy Harmavoidance Sentinence 
Blamavoidance Infavoidance Sex 

Cognizance Inviolacy Succorance 
Construction Nurturance Superiority 
Counteraction Order Understanding 
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In a study of adolescent personality, Frenkel-Brunswik (1942, p. 
141) made ratings of some nine "drives" adapted from Murray. 
The definitions of these drives are given below. The intercorrela- 
tions of the ratings appear in Table 7. 


(1) Drive for Autonomy: Striving for independence and freedom; de- 
sire to be free from social ties, to shake off influence, coercion, and 
restraint; relatively little care for conventions and group ideology; 
tendency to act as one pleases. 

(2) Drive for Social Ties, Social Acceptance: Desire to be generally 
well-liked; to conform to custom, to join groups, to live sociably, to be 
accepted by a group in any form, to make contacts. 

(3) Drive for Achievement: Desire to attain a high standard of objec- 
tive accomplishments; to increase self-regard by successful exercise of 
talent, to select hard tasks; high aspiration level. 

(4) Drive for Recognition: Desire to excite praise and commendation, 
to demand respect, social approval and prestige, honors and fame. 

(5) Drive for Abasement: Tendency to self-depreciation, self-blame or 
belittlement; to submit passively to external forces, to accept injury, 
blame, criticism, punishment; tendency to become resigned to fate, to 
admit inferiority and defeat, to confess, to seek punishment and mis- 
fortune; Masochistic tendency. 

(6) Drive for Aggression: Desire to 
attacking, ridiculing, depreciating. 

(7) Drive for Succorance: Desire 
people, institutions, or supernatural agencies. 

(8) Drive for Control (Dominance): Desire to control one's human 
environment, by suggestion, by persuasion or command. ; ; 

(9) Drive for Escape: Tendency to escape all unpleasant situations; 
to avoid blame, hardship, etc., to project own failures. on others or on 
circumstances; to gain immediate pleasure with inability to postpone 


pleasure; use of fantasy, etc. 


deprive others by belittling, 


for support from outside; from 


It can be seen that these nine needs selected by Frenkel-Brunswik 
for their promise in organizing the data of her study have consider- 
able overlap. Fourteen correlations are in the fifties or higher and 
one correlation, between abasement and control in girls, reaches .85. 
The correlation between aggression and control is .77 for boys and 
-79 for girls. Obviously, since there isa great deal of overlap in 
even this small list, a system of description such as Murray's would 
not be very economical. Although an approach to personality 
description in terms of needs or directionality of response may have 
certain advantages, it seems clear that such a system must be de- 
veloped on an empirical rather than on an intuitive basis. 
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: Murray's and Frenkel-Brunswik's organization of human behavior 
in terms of needs attempts to avoid, at least by the absence of 
explicit statement, the implication of instincts or the limitation of 
directional behavior to primary sexual drives. These efforts, how- 
Ever; have failed: (1) to test concepts for economy, overlap, or func- 
tional utility; (2) to set up strict enough definitions or referents to 
allow for measurement of optimal objectivity; or (3) to state what 
are the antecedent conditions that make for the presence, absence, 
or strength of the various needs. They may, however, constitute 
an advance over trait psychology in their concern with the func- 
tionality or similarity of behavior in terms of goals, purposes, or 
motives, rather than with similarities of behavior in which the 
aspect of similarity that is abstracted tends to be arbitrary rather 
than systematic. j 


THE LANGUAGE OF LEARNING THEORY 


There has recently appeared a movement to approach personality 
from a theoretical point of view with an emphasis on the acquisition 
of behaviors, change in behavior, the selection of behaviors, or per- 


formance. These approaches, including the theory of Lewin and 


his students, may be thought of as human learning theories. Such 
selves provide a descriptive 


Systems of explanation do not in them: 
approach to the behaviors or a method of classifying behaviors; they 


must be combined in some way with a descriptive system in order 
to be useful. Dollard and Miller (1950) have attempted to com- 
bine a Hullian learning theory with psychoanalysis; Mowrer's 
(1950) theory (derived from Hull, with a revised psychoanalysis) 
and other approaches have not attempted systematically to go be- 
yond the description of underlying principles to working concepts 
of classifications that could be of use to the clinical or applied 
psychologist. i : 

In the past decade, two major types of learning theories have 
dominated the psychological scene. One type usually referred to 
as S-R theory, is best exemplified by Hull (1942). The other, 
referred to as "cognitive" theory, is best exemplified by Tolman 
(1932). Although there are many minor differences between 
these approaches, the major difference is in the use of the concept 
of reinforcement. The S-R theorist uses a drive-reduction concept. 
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That is, learning proceeds as a result of the occurrence of events, 
known as reinforcements, which reduce the physiological drives 
that activate the behavior. In the case of punishment, the behavior 
that avoids punishment is learned because it reduces the tension 
set up by the punishment. Performance is determined by the 
strength of the drive and the strength of the habit, which is in 
itself a function of historical learning and drive reduction. The 
"cognitive" theories have emphasized, on the other hand, subjec- 
tively held hypotheses or expectation as a central concept. The 
effect of reinforcements or external occurrences is to create expecta- 
tions or hypotheses. Behavior is a function of the expectations 
of the subject or animal and the role of reinforcements is only to 
change—that is, increase or decrease—these expectations or to 
verify or negate the subject's hypotheses regarding the situation. 
Both points of view have been strongly criticized by proponents 
of the alternate point of view. The drive-reduction theorists have 
been criticized because of the difficulty of (1) measuring the drive 
itself (particularly secondary drives), an operation that is necessary 
since it is an important antecedent in predicting performance or 
behavior; and (2) demonstrating the actual occurrence of some type 
of physiological drive reduction and the extent of that reduction. 
In complex human behavior, the difficulties of actually measuring 


drives or of measuring drive reduction by physiological measures 
appear insurmountable. 


Expectancy theorists have been criticized, on the other hand, on 


The first involves the difficulty of mak- 
€ctancy point of view. How does one 
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of integration; in fact, they have been growing closer together re- 
cently. Hull (1952) has recently formulated a principle of antic- 
ipatory goal responses that is quite similar to a principle of 
expectancy. His principle of secondary reinforcement, whereby 
à goal acquires reinforcement value through its association with 
primary reinforcement, provides the opportunity to explain social 
behavior, although the same difficulties persist of trying to explain 
secondary reinforcement in terms of its ultimate primary drive- 
reduction value. Spence (1944, 1947), however, has noted that 
drive reduction is not a necessary component for S-R theory and 
that instead an empirical law of effect may be employed. Spence 
has indicated that the Hullian system does not actually involve any 
direct measures of drive or drive reduction and that the neurophysi- 
ological assumptions made by Hull are “. . . superfluous as far as 
his theorizing is concerned” (1947, p. 2). 
Skinner has stated a law of effect that may likewise be called an 
empirical law of effect and does not involve the difficult assump- 
tions or measures involved in a drive-reduction theory. His posi- 
tion is given below (Skinner, 1938, p. 62). 
t is defined as the presentation of a 
certain kind of stimulus in temporal relation with either a stimulus 
ora response. A reinforcing stimulus is defined as such by its power to 


produce the resulting change. There is no circularity about this; some 


stimuli are found to produce the change, others not, and they are 


classified as reinforcing and non-reinforcing accordingly. 


The operation of reinforcemen 


In describing the difference between these two points of view, 
we have neglected many aspects of both. The only purpose here 
is to illustrate that these two basic constructs of expectancy and 
reinforcement have been considered to have considerable predictive 
Significance by two different schools of thought but they have been 
used as alternative, rather than complementary, explanations for 
behavior. More adequate reviews of the difference between these 
two schools have been made by Meehl and MacCorquodale (1951) 
and by Postman (1947). 

y The position of Lewin ( 
1$ one that has employed both an € 
point of view. Lewin emphasized t 
expectations and hypotheses of the s 
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ability. He also employed the principle of valence—essentially, 
that behavior is determined by the value of various goal objects in 
the field. He was not always clear about whether or not his concept 
of goal attainment was one of drive reduction. Although he 
avoided physiological theorizing, he indicated that the effect of 
attainment of the goal was to reduce the tension for acquisition. 
In his discussions of substitution and the effect of interruption, 
he implied that tension set up by initial movement toward the 
goal increased the efforts to reach the goal. Lewin was not con- 
cerned so much, however, with the principles for increasing and 
decreasing potentialities to act or behave as with the field con- 
ditions that would result in the occurrence of a given behavior. 
In this sense, he tried to predict behavior without having the prin- 
ciples for describing systematic changes in behavior as a function 
of past experience—his principles were only for recognizing such 
changes after they occur. 

The point of view espoused in the following chapters may be 
referred to as an expectancy-reinforcement point of view. It has 
qualities, however, that are not characteristic of either the ex- 
pectancy or the reinforcement points of view frequently described. 
In describing the nature of expectancy, we follow the Hullian tradi- 
tion in attempting to predict the strength of an expectancy on the 
basis of decreasing increments and in specifying variables that 
affect expectancy (such as frequency of occurrence, order of occur- 
rence, and generalization). On the other hand, the reinforcement 
principle is entirely an empirical one; it does not in any sense in- 
volve drive reduction, physiological drive, tension reduction, or an 
energy principle. 

Before describing this learning point of view, it should be stated 
that this is an attempt to apply a learning theory to complex social 
behavior of human beings. It is, consequently, a more molar 
theory than other learning theories described previously, We are 
less concerned with the acquisition of specific bits of behavior than 
with the prediction of what a person will do under given circum- 
stances, assuming that the potentiality of any behavior’s occurring is 
above zero. The emphasis here is on performance, on the selec- 
tion of alternative behaviors, or on choice behaviors, rather than 
on the acquisition of responses or on early conditioning of physio- 
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logical reflex behavior. Consequently, we are concerned less with 
principles of contiguity and primary stimulus generalization than 
with the effects of reinforcements on behaviors that have already 
been developed and with mediated stimulus generalization. To 
explain the conditioning or earliest learnings of the infant may well 
require an extension of these concepts presented here to include 
some notion of cyclical physiological drive state, or tension, and 
to make more use of principles of contiguity and stimulus similarity. 
At this time we will make no attempt to extend these principles; 
our formulation is primarily concerned with how the individual 
selects from acquired behaviors the ones he will use in defined situ- 
ations of learned or acquired meaning. 

The chapter to follow has as its aim an 
general framework for clinical psychologists. It deals with what 
might be considered the basic assumptions of a social learning 
theory. The working hypotheses and the theory proper will be 


presented in later chapters. 


attempt to provide a broad 
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Chapter IV General Princibles for a 
Social Learning Framework 
of Personality Study 


Saa ANY PREDICTIVE SYSTEM, theory, or framework is an attempt 
to answer a set of problems rather than merely to describe or to 
classify, some working definition of personality is called for here to 
orient the reader to the nature of the problems with which we 
hope to deal. Personality can be defined as a term or construct 
describing the aspect of a unified, complexly organized person that 
has to do with his characteristic modes of behaving or of inter- 
preting the world in which he lives. The term personality is 
commonly used in a restricted sense to refer to stable modes of 
behavior other than those behaviors relating to intelligence, achieve- 
ment, and aptitude. The above definition is an attempt to state 
as specifically as possible the most common usage of the term; it is 
not a systematic definition. 

The general principles listed on pp. 85-101 state a position on 
the basic theoretical issues. The position taken on these issues 
determines in turn the nature of the system of constructs or work- 
ing concepts that will be developed in the study of personality. 
Although these principles may not meet the mathematical require- 
ments of a postulate or corollary, they will be referred to as postu- 
lates. 

Such a set of postulates provides the "rules" by which a scientist 
makes abstractions from the study of some classes of behavior. 
Differences between one field of knowledge and another, or between 
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one set of constructs and another, are not inflexible parts of nature. 
They are merely ways of answering different sets of questions. 
Biochemistry developed as a field when enough people became in- 
terested in the problems of the chemistry of living organisms. Al- 
though the questions scientists ask may be separated logically and 
e logically defined, it is difficult from a 
practical standpoint to have pure fields. Interests of individual 
scientists spread and tend to overlap. A logical system of con- 
structs, however, is organized at any given time to deal with a 
limited series of defined questions and problems. In the sys- 
tematic framework to be presented here, the exclusion of problems 
in which some psychologists are interested does not imply the be- 
littling of those problems in any way. For example, our frame- 
work may be of little value to the psychologist who studies the 
neural correlates of vision. In the same way Hull's (1952) theory 
of learning of lower animals, although suggestive to workers in 
the field of personality, is not at present adequate for predictive 
purposes in the field of personality study. 

These basic principles do not constitute à theory or a system 
in a finished sense. Psychologists with many different working 
Concepts may all adhere to these principles but may use very dif- 
ferent language in describing what they do. Should these or other 
concepts prove satisfactory, then gradually clinical psychology must 
work toward a clearing up of semantic confusions and toward the 
acquisition of a language system that allows communication with a 
Minimum amount of misinterpretation. Chapter IHI tentatively 
began the clarification of the problems involved but did not at- 
tempt to produce a finished language of description for clinical 
Psychologists. 

Some psychologists feel tha 
9f knowledge are unhealthy, 
and narrowness of viewpoint. 
mented on this point of view: 


the field of inquiry may b 


t attempts to systematize a new field 
that they tend to lead to dogmatism 


McGeoch (1933, pp. 1-2) has com- 


T | T osed, finished, somewhat 
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doctrine in any sense save that of tentatively held and cautiously ex- 
pounded general theory. 


The material in the following chapters represents just such tenta- 
tively held hypotheses. In some cases they appear to be the best 
solution to a diversity of difficult problems, but the author would 
be the first to admit that even the best hypotheses here are far from 
wholly adequate. 

We refer to this point of view as a social learning theory of per- 
sonality. This approach as now developed makes only limited 
use of many specific "laws" of learning developed on subhuman 
species. It seeks to use only psychological constructs in prediction 
without recourse to physiological concepts.! It is a social learning 
theory because it stresses the fact that the major or basic modes of 
behaving are learned in social situations and are inextricably fused 
with needs requiring for their satisfaction the mediation of other 
persons. 

It might be well to stress at this point that the objective of such 
a framework is solely to define the nature of a system of constructs 
that will provide maximum prediction and control of behavior. 
The concern is not with the ultimate or true nature of reality. It 
is recognized that the principles, terms, and “laws” used may or 
may not duplicate some unknown objective reality; but we are 
concerned only with whether or not our constructs lead to more 
reliable description, better prediction and control, better organ- 
ization of obtained findings, and more clearly defined observational 
and experimental problems than do those of alternative systems. 


1 In any attempt to develop a point of view or a systematic framework, the 
question arises concerning the antecedents of specific concepts. One cannot be 
aware of all such antecedents. Concepts such as “the unity of personality” can 
be traced back through many different lines of study. In regard to the broad 
principles stated in this chapter, the author is most aware of having been directly 
influenced by personal association, primarily with Alfred Adler, Kurt Lewin, 
and J. R. Kantor. Lewin's influence can be seen particularly in Postulates 1 and 
6, Adler’s in Postulates 5 and 7, and Kantor's in Postulates 1, 2, and 3. The 
writings of Tolman and his colleagues have also influenced the formulation of 
Postulate 7 and those of Thorndike and the Hullian school the formulation of 
Postulate 6. All of the Separate principles, however, are to some extent the 
common property of many present writers in the field of personality, and un- 
doubtedly go back into antiquity. 
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BASIC POSTULATES FOR A SOCIAL LEARNING 
THEORY OF PERSONALITY 


Homod Rn One P , ce 
nid avoid confusion in the interpretation of the postulates, 1t 1s 
vantage b I 
s "pcs to define more precisely some of the general terms 
a ri ^ 2 4 
occur in them. As new terms are introduced, they will be 
defined. 


Definition of General Terms. 


An event is anything that has a locus in 

Behavior refers to an event in which a liv 
the referents (synonym—experience). 

A construct is a term that represents an attempt to abstract the 
nature of an event or events. It is dependent upon the orientation, 
Point of view, or problem of the observer as well as upon the 
veal” nature of the event; and although an adequate construct is 
à function of the event, it never corresponds exactly to the event. 
Since there is no way of determining the correspondence of the 
construct to the event or events it seeks to represent, constructs may 
be evaluated only in pragmatic terms (i.e. usefulness in predic- 
tion). 

Mode of description refers to à set of constructs that aims to 
describe events from a consistent orientation. The nature and 
limitations of such constructs are determined by their purpose, that 
52 by the problems they are devised to deal with. The various 
i ee may be described as representing different modes of descrip- 
ion, 1 


space and time. 
ing organism is one of 


Posr 
ULATE 1. 
of personality is the inter- 


on for the study 
meaningful environment. 


The unit of investigati 


action of the individual and his 
This first postulate may be stated as the basic postulate of a field 


TO E. | pu 
heory. Differences in field versus class theory, dynamic versus 


Rang theory, or Galilean versus Aristotelian theory have been sum- 
(1936). In field theory the 


marized by Lewin (1935) and Brown j i t 
emphasis is on the individual perso” interacting with or reacting 
to the environment that has meaning for him. This meaningful 
World must be differentiated from objective world. 
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Kantor (1924) makes this same distinction by referring to be- 
havior as the result of the interbehavior of the organism and a 
stimulus function or functions; whereas Lewin (1935) makes this 
distinction by describing behavior as determined by the individual 
and his life space. Other theorists, such as Angyal (1941) and 
Murray (1988), who use the concept of stimulus situation, have 
stressed the value of dealing with the individual's perceptions of 
his environment rather than with an "objective" environment. 
Many psychologists, including all learning theorists, would agree 
with the fundamental principle stated in Postulate 1. However, 
this principle is not followed in practice by anyone who approaches 
personality study from the exclusive point of view of internal deter- 
miners such as instincts, disease entities, or constitutional types. 
This departure from the postulate is particularly marked in the 
approach of those who use internal states to predict behavior inde- 


pendently of the nature of the specific situations in which they 
operate. 


The term meaningful environment 
acquired significance or meaning of the environment to the indi- 


vidual. Clarification of the importance of meaningful environ- 
ment leads to the formulation of Corollary 1. 


as used here refers to the 


Corollary 1. 


The study of personality is the study of learned behavior. 
Learned behavior is behavior that is modifiable, that changes with 
experience. Learned behavior may b 
be called "physiological adaptation" 
quired change may be described in 
association, or connection. 

This conception of the area or limitations of a predictive theory 
of personality marks a major departure from the expressed theories 
of many modern writers. The tendency has been to stress predic- 
tion of behavior as the resultant of inherited or acquired physio- 
logical conditions and environmental forces, The only difficulty 
with such formulations is that in practice the specific measurements 
regarding the inherited, instinctual, or physiological aspect of the 
formula are generally unknown. What the clinician usually does 
is to predict from one learned reaction to another. Allport (1937) 
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in making a similar point cites William James's doctrine of the 
transitoriness of instincts. James taught that instincts appear but 
once in a lifetime and then are transformed. (on the basis of experi- 
ence or learning) into habits. For the practicing clinical psychol- 
ogist the issue is not whether or not learned responses continue 
to depend upon unlearned ones, but whether or not the prediction 
of personality is benefited by continuing the thus far unsuccessful 
attempts to measure unlearned variables. Reflex or unlearned reac- 
tions enter into the description or explanation of the conditions 
under which first learnings take place. They may be taken as 
given, and the student of personality can legitimately make his 
predictions from responses that have already been modified. 

For example, if we wish to find out whether a child will be able 
to meet the intellectual requirements of college, we give him an 
intelligence test to appraise his potential. If we find that his IQ 
is 130, we do not seek to refine that appraisal by studying the 
genes of his parents. Similarly, although a relationship exists be- 
tween frequency of mental disorder from one generation to another 
(whether the influences are genetic or environmental is not known), 
we would try to assess maladjustment by studying the behavior of 
the subject directly, not through a study of genetic determiners. 

Guthrie (1938), Shaffer (1936), Stagner (1937), Mowrer (1944), 
and Dollard and Miller (1950) are some of the many psychologists 
who have extensively used learning formulations to understand the 
formation of personality patterns. Emphasis on prediction from 
experience leads readily to the second corollary. 


Corollary 2. 
ires the study of experience or 


Investigation of personality requ ? 
historical, for an analysis of any 


sequences of events. Its method is id : 
behavior involves the investigation of the conditions preceding its 
appearance. Although one can agree that the past does not "cause" 
the present and that the effects of previous experience are currently 
present, there is no way to understand, explain, or even describe 
present behavior without reference 19 the description of sequences 


of antecedent events. 
Apparent disagreement with some 
Study or clinical practice seems to Bees 
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(1935), for example, states that psychology is an ahistorical science. 
Phenomenologists consider that it is sufficient to study present reac- 
tions. In practice, however, it can be pointed out that a truly 
ahistorical or momentary study of a person or persons reacting to 
environmental conditions does not exist. Psychologists who use 
such conceptions study sequences of events, some of which may 
extend over a considerable period of time. Even when behavior 
within a brief time interval is studied, prediction is considerably 
hampered since the meaning of environmental stimuli to the subject 
is not known until after the subject has acted. "Therefore, with the 
ahistorical approach one cannot predict, but only postdict. Pre- 
diction is possible only if it is assumed that the meaning of a situ- 
ation is the same for all individuals (i.e. the generalized man). 
On the other hand, there is no implication, in subscribing to a 
historical approach, that for any given purpose it is necessary to 
study behavior by going back through all of the subject's experiences 
since birth. The determination of what are the relevant experiences 
to study and how thoroughly they must be studied to achieve useful 
prediction is an empirical problem. Criticism of orthodox psycho- 


analysis for carrying the investigation of past experience beyond 
useful limits may well be justified. 


POSTULATE 2. 


Personality constructs are not dependent for explanation upon 
constructs in any other field (including physiology, biology, or neu- 
rology). Scientific constructs for one mode of description should 
be consistent with constructs in any other field of science, but no 
hierarchy of dependency exists among them. 

Any event may be described from sev 
It is sometimes thought that psycholo; 
until it can explain behay 
sometimes believed th 
ferent terms, 
more about -t 


eral different points of view. 
gy cannot be truly scientific 
ior in neurological terms. It is also 
at if one can describe an event in several dif- 
one can add these descriptions together and know 
he event than can be known from just one kind of 
description. Neither of these points of view 
It is not only unnecessary to use physiological 
chological descriptions and predictions, 
efforts result in useful practices because 
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ing neurological measurements in clinical situations. Belief in 


the omnipotence of physiological or neurological explanation seems 
g in thinking—from the time when 


to be a hangover—a cultural la 
was struggling 


psychology, smarting from feelings of inferiority, 
to establish itself as a science. 

That one can add different modes of description is perhaps a 
more credible point of view at first sight. Constructs used in 
varying modes of description, however, were devised for different 
purposes. For example, when one is considering the sanitary value 
of bathtubs, nothing is gained by describing a bathtub in terms of 
atomic physics. It is possible that a single systematic mode of 
description is too limited to deal with certain problems. It is 
likely, nevertheless, that nothing but confusion is gained when one 
tries to describe a phenomenon from many points of view unless 
the constructs used are systematically relatable. Eventually psy- 
chologists will be able to measure, describe, and predict with con- 
siderable adequacy, using only systematically related psychological 
Constructs when such constructs are refined and are extended to 
include all the relevant psychological variables required. 

Along these lines it might be noted that Spence (1944) has called 
attention to the idea that the theoretical constructs of Hull's learn- 
Ing theory should not be interpreted as being neurophysiological 


in nature. 'The terms themselves are defined in mathematical 
equations that relate them to such experimental variables as num- 


ber of trials, time of deprivation of a goal object, learning time, and 
delay of reward. Spence feels that the additional statements made 
by Hull about the neurophysiological locus of these constructs are 
Superfluous to a theory that is psychological in terms of its opera- 


tions 
pment of a highly predictive set of 


It seems likely that the develo : i 
COnstructs dealing with some aspect of behavior may well shed light 
on or provide seul analogies for other disciplines. — This develop- 
ment may take place in any direction and does not imply that any 
hierarchy of dependency exists between one area of investigation 
and another. The fact that there is a need for a systematic formu- 


latio ean that psychologists 
n of psychological constructs does not m j 
Psychologica problem from other points 


should be i i ing the 
e interdicted from studying ™ 
of view, The various disciplines advance unevenly, and hypotheses 
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developed in one field may frequently serve to accelerate progress 
in another. It is primarily the nature of the problem that deter- 
mines the most fruitful disciplinary approach. 

Postulate 2 can perhaps be best illustrated by reference to the 
many attempts to explain abnormal behavior in physiological tetro 
(see Chapter II) This postulate would indicate that such ex- 
planations” are primarily descriptions from a different point of 
view. As such they may add little or nothing to the psychological 
understanding of behavior for treatment and diagnostic purposes. 


POSTULATE 3. 


Behavior as described by personality constructs takes place in 
space and time. Although all such events may be described by 
psychological constructs, it is presumed. that they may also be de- 
scribed by physical constructs as they are in such fields as physics, 
chemistry, and neurology. Any conception that regards the events 


themselves, rather than the description of the events, as different is 
rejected as dualistic. 


Corollary 1. 


Any conception of behavior wherein * 
conceived of as “causing” “personality behavior” or vice versa is 
rejected as dualistic. (There is an implication that there are two 
kinds of events rather than different descriptions of the same event.) 


physiological behavior” is 


Corollary 2. 


Any conception of behavior wherein explanation is made on the 
basis of the interaction of body with mind is rejected as dualistic. 

Although in psychology, psychiatry, and related fields many 
workers speak easily of the mind and body 
action, they would deny vehemently th 
might, as does Murray (1938), localizi 
nervous system and consider the rest of 
practical problem is not what kinds of terms scientists use but what 
they do with their terms. When a clinical psychologist thinks of 
an aphasic as a person who has lost certain abilities 
brain injury, he frequently forgets to think of him 
person trying to cope with a marked trunc 
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understand and deal with the world around him. The seeking of 
causes and the attempts to combine systematically unrelated con- 
structs (e.g, "how much is mind and how much is body") may 
frequently lead to neglect of opportunities and inadequate con- 
trol and prediction. For example, psychotherapy with a prob- 
lem child who has had encephalitis is frequently neglected because 
his behavior has a “physical” cause. Similarly, the presence in 
an adolescent girl of a desire to avoid the opposite sex may not 
be a sufficient explanation of her obesity. It is perhaps best if 
the psychologist treats a paitent for his psychological problems 
and the medically trained person treats him for medical prob- 
lems. It is sometimes true that only one type of therapy may result 
in marked changes in symptoms viewed psychologically or physio- 
logically, but in general not enough is known about the relation- 
ships of physiological or neurological descriptions and psychological 
descriptions to warrant the neglect of either approach to treatment. 

In attempting to build up a useful system of psychological con- 
structs, we would not deny the importance of extending such con- 
Structs or of determining predictive relationships or similarities be- 
tween psychological constructs (descriptions) and physiological 
Ones. For the moment, however, we wish to forego such a task for 
the immediate problem of developing à meaningful, objective sys- 
lem for psychology. Opportunities to find profitable, practical 
value in studying relationships between different modes of descrip- 
uon will be clearer and more common when reliable and meaning- 
ful constructs are being used in both fields. It is not attempts to 
relate psychological and physiological descriptions that are un- 
tenable—ihe difficulty arises in seeing the different descriptive 
terms as different sets of events rather than as different kinds of 
abstractions from the same event. 
i For the practical purposes of the clinicia : : 
9 use knowledge of the relationship between psychological ans 
Physiological constructs, either because predictive constructs in 
Some specific areas are further developed in one field than in the 
Other, or because measurement is easier Or more feasible in one 
field than in another. Postulate 4 and its corollaries describe more 
fully some of the extra-systematic uses of physiological terms. 


n it is sometimes useful 
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POSTULATE 4. 


Not all behavior of an organism may be usefully described with 
personality constructs. Behavior that may usefully be described by 
personality constructs appears in organisms of a particular level or 
stage of complexity and a particular level or stage of development. 

Postulate 4 is self-evident. One cannot explain or describe 
atomic fission with psychological terms. This principle implies 
that both phylogenetically and ontogenetically there is a beginning 
to behavior that can usefully be described in psychological terms. 
Murphy (1947) has recognized this principle, and he, likewise, ex- 
plains it in evolutionary terms—that is, as living systems become 
more complex they exhibit new functions. The terms particular 
level of complexity and particular level of development indicate 
that what exact species or time of occurrence of behavior can be 
usefully described by psychological concepts is an empirical ques- 
tion, and one that has not been definitively answered at this time. 
It is obvious that a description of events antecedent to the first 
acquired or psychological responses of an org 
situations must include constructs other than psychological ones. 
For example, such concepts as homeostasis, unlearned drive, and 


reflex are typically used by psychologists. This principle is stated 
in Corollary 1. 


anism to specific 


Corollary 1. 


Physiological or other constructs ma 
of the conditions present when 
acquired. 


y be used in describing some 
personality characteristics are first 


Corollary 2. 


Physiological or other constructs may be used by psychologists for 
any practical purpose. They may be particularly useful for clinical 
purposes when known correlations between physiological descrip- 
tions and psychological descriptions have been found, and when it 
is difficult from the practical standpoint to make both types of ob- 
servations. Utilization of two different kinds of constructs that are 


not systematically related, however, is of limited value for experi- 
mental and theoretical purposes. 
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The significance of Corollary 2 has already been discussed. In 
considering the possibilities of predicting from physiological to 
psychological constructs, Kantor (1947) has pointed out that such 
relationships are useful only to indicate limits rather than to point 
out direct one-to-one relationships. That is, physiological descrip- 
tions may be useful to describe what the individual cannot do. 
Rarely will they be capable of predicting what he will do. 


Corollary 3. 


g The human organism may interact with itself using learned mean- 
ings (or symbols) which describe in physiological terms or terms 
characteristic of other modes of description. These learned mean- 
ings may be direct (when he says he is hungry, sexually excited, 
or relaxed, for example) or indirect (when he reacts to himself in 
terms of a learned social norm, for example as being gawky, fat, or 
crippled). A person reacting on the basis of indirect learned 
meanings is reacting to how he believes others perceive him. Reac- 
tions involving both direct and indirect acquired meanings may 
be described by personality constructs. Such descriptions, in fact, 
frequently correlate very poorly with descriptions of “organic states 
as described by physiological constructs. 

An example may help to clarify Corollary 3. If we were to 
Speak of the sex drive in physiological terms, we would expect its 
Strength or its appearance to be dependent upon tissue needs, de- 
Privation, satiation, hormone production, and so on. But so-called 
Sexual behavior does not seem to be highly related to such measure 
ments. Presenting a man with a picture of a nude woman will 
Evoke psychological or learned responses. We do not wish to 
Suggest that tissue needs do not exist or are not stimuli for behavior; 
is Suggest only that one can speak of hunger, sex desire, and so 
nd Vo poses ae concepts in that ey be c ON 
liki : ne may learn to associate the app : n dl 
E ing of particular foods (such as lobster and caviar) with soc 
recognition. Since these are acquired meanings, they may be ora 
sacred psychological reactions. Psychoanalysis postulates an or- 


AT. r 5 x 7 
Sanic" or physiological sex drive and uses this drive for explanatory 


a AS c 
nd predictive purposes. In human subjects a way of measuring 
factorily. Measure 


thi à d 
is sex drive has never been worked out satis 


[93] 


General Principles 


ments or observations of learned behaviors, however, are used by 
psychoanalysts. So in actuality the Freudians must use a psycho- 
logical construct of sex drive, not a physiological drive, for predic- 
tion. 


PosrULATE 5. 


A person's experiences (or his interactions with his meaningful 
environment) influence each other. Otherwise stated, personality 
has unity. New experiences are a partial function of acquired 
meanings, and old acquired meanings or learnings are changed by 
new experience. Perfect prediction of acquired behavior would 
ideally require a complete knowledge of previous experience. 

Perhaps no single principle in the field of personality is as widely 
accepted as the principle of the unity of personality. Murphy, All- 
port, the analytic schools, and the trait psychologies subscribe to 
some concept of unity. The holistic or “gestalt” nature of per- 
sonality is one of Angyal's main organizing and explanatory prin- 
ciples. From these many concepts, however, two basic ones can 
be separated. In the first, unity refers to a single something—a 
kind of core that can be described in relatively simple terms. This 
approach is reflected in the statement "all his behavior can be seen 
as attempts to obtain oral satisfactions.” In the second conception 
the interdependent nature of the organism is recognized; and experi- 
ences, or the results of experiences, are seen to be mutually influ- 
encing one another. The latter doctrine stands somewhere between 
that of the specificist, who says behavior is determined solely by 
experiences with present stimuli, and th 
considers behavior to be almost entirely a function of an internal 
entity and hardly at all determined by the nature of the situation. 
MacKinnon (1944) has an excellent discussion of the dangers of 
the two extreme points of view. 

In Figure 3, taken from Jones and Burks (1936), the core con- 
cept of unity is represented by Diagram A. Diagram C would come 
closest to the conception advocated here, with special emphasis on 
the fact that every reaction potential is related to all other reaction 
potentials through some channels, with reversible lines of influence 


indicated. Diagram B would represent the specificist point of 
view. 


at of the generalist, who 
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B Cc 
Figure 3 
3. Schematic representation of different approaches to personality 


organization. 


ons or behavior tendencies are represented 


Int 
he diagrams, dispositi 
he circumference. In A, all 


Within : 
over? era circle, and overt behavior on n 
avior of an individual is determined by the personality as a 


whole. re« : 
ND specific external or internal stimuli. In B, the var- 
pendent quee SON behavior are independent events arising from inde- 
(i.e, some de sources occurring at various degrees of profoundness 
lavior i d more basic and permanent than others). The be- 
similarity done and their sources, however, can be classified according to 
Within the A pns social, etc), as indicated by their arrangements 
mined by ; ircle and on the circumference. In C, behavior 1$ deter- 
foundnes: i ee of discrete tendencies OY "factors" of varying pro- 
items of bel chat some of these contribute more than others to specific 
Mary C havior is indicated by the varying widths of lines. From 
. Jones and Barbara S. Burks, "personality D n Child- 


hood," S evelopment ir 
Permission. for Res. in Child Develpm. Monogr. l, No. 4 P- 140. By 


flexibility and amenability 
e to be emphasized 
on of Postulate b; 


bdo € of personality, i 
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however, is that personality becomes increasingly stable as the 
person grows older, since one tends to select new experiences and 
new meanings on the basis of an everincreasing store of previous 
experiences. Such a conception of increasing stability of behavior 
is consistent with behavioristic and psychoanalytic conceptions of 
personality. The danger lies in overemphasizing the fixity of be- 
havior or in arbitrarily cutting off the developmental picture in the 
belief that the major structure of personality is completed by the 
time the individual is six (or five or Seven) years old, and is then 


likely to remain the same except for drastic changes instituted by 
psychoanalysis. 


Corollary 1. 


One cannot truly speak of the “cause” or “ 
as described by personality constructs but only of the conditions, 
present and antecedent, necessary for the occurrence of the behavior. 
Such descriptions are never "ultimate" or final. 

Corollary 1 implies that the search for causes or etiology or the 
single etiological factor might well give Way to a description of 
related present and antecedent conditions. The old notion of 


cause is discarded for the more dynamic conception of adequate 
description. 


If one were to ask the question, 
behavior who, at the age of nine, is 
it should be obvious that there can b 
tion can be discussed in terms of 
previous experience involving fru 
positive reinforcements for temper tantrums that go back to early 
childhood, the personality of the parents, and the personality of 
the parents’ parents. The fact that he has temper tantrums only 
at home but not in school involves a number of situational variables. 


eliology” of behavior 


“What is the cause of a child’s 
still having temper tantrums?” 
€ no single answer. The ques- 
present stimuli, learned habits, 
strations of the previous day, 


describing the relevant 
at can be related to the occurrence 
There are always many of these variables 
or conditions and they may be traced back in time infinitely. The 


investigator does not look for the single cause or the real start of the 


[96] 


General. Principles 


chain of events that led to the present behavior. Depending upon 
his purposes and the problems he is attempting to resolve, he de- 
termines, instead, what variables are relevant for predicting the 
event for the one or more crosssections of time in which he is 
interested. 

A useful description of the meaningful environment may be 
made in terms of the potential satisfactions and frustrations it 
evokes. This is restated as Postulate 6 below. 


PosruLATE 6. 

Behavior as described by personality constructs has a directional 
aspect. It may be said to be goal-directed. The directional aspect 
of behavior is inferred from the effect of reinforcing conditions. 
Such effects may be most easily demonstrated in traditional learning 
experiments. 

Postulate 6 is a principle common to such different personality 
approaches as those of Freud (1933) (psychic determinism), Adler 
(1924) (striving for security or superiority), Lewin (1936) (vector 
psychology), and Lecky (1945) (striving for self-consistency), as well 
as to learning theories such as that of Hull (1943) (organismic 
need). When descriptions are primarily in terms of traits, as in 
Cattell’s (1946) approach, the motivational aspect of behavior is 
Still recognized. The current emphasis on motivation in per. 
sonality theories is largely the result of the influence of Freud, his 
students, and the schools that have stemmed from him. 

A motivational principle seems particularly useful in understand- 
ing the origin and fixation of behavior. Some research in the field 
of learning may appear to be explained without a motivational 
assumption (e.g., studies on latent learning). However, a construct 
Of need satisfaction or reinforcement leads to an easier and more 
Predictive organization of the data, regarding acquired behavior, 
of experimental and clinical psychology as a whole. One difficulty 
With such an approach, however, is the necessity of defining the 
Nature of reinforcement in terms from which a psychological con- 
ception of motivation may be inferred. Both Hull (1949) and 
Lewin (1936), for example, define a positive reinforcement in terms 
Of drive reduction. Hull is able to do this because he deals pri- 
marily with cyclical physiological drives; Lewin is also able to do 
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this, since he deals primarily with immediate goals or tasks. It is 
not so easy to demonstrate that giving a child attention or affection 
reduces his need for attention or affection even temporarily. That 
is, reinforcement of enduring or peristent needs (the study of which 
is so important to the clinical psychologist) frequently does not 
seem to diminish the intensity of the need even temporarily. It 
seems necessary to define reinforcement more broadly than the usual 
definition—anything that leads to drive reduction—in explaining 
the fixation and repetition of behavior patterns. One way to do 
this is to consider reinforcement as any action, condition, or state 
that affects movement toward a goal. Reinforcements that facili- 
tate movement toward a goal would be positive; those that inhibit 
or frustrate such movement would be negative. 

To define reinforcement in terms of movement toward a goal 
and then to infer goals from the effect of reinforcement seems wholly 
circular. Pragmatically a motivational principle provides a basis 
for predicting behavior by constructing a given situation in terms 
of the potential satisfactions it may gratify. As long as potential 
reinforcers may be identified and objectively described, there is no 
problem of circularity in the concept of reinforcement. When 
such reinforcers are described, predictions can be made even though 
these reinforcers or reinforcing conditions are first determined em- 
pirically. If it were true that reinforcements or potential rein- 
forcers could only be identified after they had occurred (in other 
words, only postdicted), then the concept might tr 
However, specific events may be identified as having a known effect 
on behavior for either an individual or a group, and predictions can 
be made about future effects of their occurrence. As a matter of 
fact, predictions can be made not only in regard to the same person 
and situation but frequently for other persons and other situations 
in addition to the one in which the original empirical observations 
were made. By trying to understand behavior in terms of the 
effect of reinforcements, we are able to make generalizations w 
allow for predictions that it does not seem possible to arrive at by 
any other means. Skinner (1938) has reached the same position 
essentially; Meehl (1950) has discussed this issue in greater length, 
rejecting the idea of the circularity of the concept of reinforcement 
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or the law of effect. Freud and many who have followed him have 
shown that what has appeared as unlawful and unpredictable be- 
havior becomes logical and predictable when considered as a goal- 
directed response. 

A word should be said about the occasional confusion of the 
concept of purposive or goal-directed behavior with adaptive be- 
havior. A learned pattern of behavior may have direction but be 
maladaptive. Perhaps, by and large, purposive behavior may be 
adaptive as seen from a biological point of view; but the inadequate 
defenses and compensatory mechanisms of persons who are malad- 
justed to their culture, as well as the wars, hates, and -prejudices 
typical of large groups, are hard to see as adaptive, although the 
motivation for the behavior may seem clear. The learning of 

; maladaptive patterns of behavior may be a function of the person’s 
attending to a nonappropriate aspect of the stimulus situation and 
generalizing his response. An example might be the unwanted 
boy who perceives his sister as the favored sibling and generalizes 
that “all girls are favored and a threat to security.” Maladaptive 
patterns may arise when the individual maintains a habit or pattern 
of response after the conditions that made it adequate or appropriate 
are no longer present. For example, the showing-off behavior of 
the only child is often a highly reinforced pattern at home but is 
inappropriate for the school and playground. Inadequate adaptive 
behavior may also arise when a person’s behavior potentialities are 
limited and alternate methods of problem solution are either absent 
9r punished by the immediate group. An example of this might 
be the projection of the aggression of poor whites onto the southern 


Negro (Dollard, 1937). 


Definition of Terms. 

One can speak now of the unit of personality study as a direc- 
tional interaction of the organism and his meaningful environment. 
When fastening attention on the environmental conditions deter- 
mining the directioti, we can speak of goals or reinforcements; when 
fastening attention upon the person determining. Has reete, we 
can speak of needs. Both needs and goals are inferred from the 
Same referents, that is, the interaction of the person with his mean- 
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ingful environment or goaldirected behavior. Goal-directed be- 
havior is henceforth used as synonymous with goal-directed behavior 
as described by personality constructs. 

If both goals and needs have the same ultimate referents, one 
might well question the use of two terms. This use is solely a 
matter of convenience. The psychologist, in making abstractions 
from the behavior of a person interacting with his meaningful en- 
vironment, will be oriented sometimes toward the behavior of the 
person and sometimes toward the environmental conditions. Per- 
haps if our present habits of thought and speech (in which we are 
prone to dichotomize individual and environment) were not so 
strong, it would not be necessary to retain both concepts. 

The terms need and goal aré being defined here only in the very 
broad and somewhat vague fashion necessary for the general orienta. 
tion offered in this chapter. In Chapter V these terms will be 
modified and defined more specifically. "The term need will be 
seen to refer not only to the correlate of some single goal but also 
to the potential of response of a group of behaviors functionally 
related through the similarity of the goals or "external reinforce- 
ments" toward which the behaviors are directed. 


Corollary 1. 


The needs of a person as described by personality constructs are 
learned. or acquired. Early goals or needs (and some later ones) 
may be spoken of as arising owing to the association of new condi- 
tions with the reinforcement of physiological homeostatic move- 
ments, and most later goals or needs arise as means of Satisfying 


Corollary 1 is an addition to the previous concept that personality 


vior. The further qualifications 
made are that such behavior is goal-dir 


with earlier goals. 'The relationship of t 
earlier one will be dealt with in Chapter V. 
Corollary 2. 


Early acquired goals in humans (which play a &reat role in deter- 
mining later goals) appear as the result Of satisfactions and frustra- 
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tions which j - . 
Beata TEs gens ELSE aia dice o 
relationships with other people. E To dh ous 
petsonality. ce a social learning theory of 
a major, early, or first psychological goals arise as means 
ck ed pos needs and since the consistent satisfaction of 
e E. E pues the intervention of parents, nurses, 
Ae du is = child s earliest and most persistent acquired 
with ies. m goals, in their most generalized form, have to do 
a ma a love, attention, protection, and recognition of 
Bien to be E i m development of the child's personality can be 
TN ice y concerned with his relationship to other people. 
develop i s y been indicated that psychological goals or needs 
is E redd rom the other and that behavior patterns are retained 
in terms of their ability to lead to satisfactions. This 


may be restated as Corollary 3. 


Corollary E 
o occur regularly in a given situation 
de available to the person using 


ments during pre- 


Ew for any behavior t 
it by le Pius it must have been ma l 
vious | s AER to some reinforcement or reinforce 
TI camming experiences. 
1944) oou oe stated above has been 
major y the “Need and Availability Hypot 
diagno vorking concepts for the understan 
Rea e) and treatment of abnormal bel 
development and mental hygiene. 
Corollary 4 may be derived from Postulates 1, 5, and 6. 


previously published (Rotter, 
hesis.” It is one of the 
ding (or describing or 
navior as well as for 


Coroll 

ary 4. 
needs, and goals are not independent but 
s. The nature of these rela- 


perience. 
the same reinforcement and 


555 berson's behaviors, 
^ Blu in. functionally related system 
nships is determined by previous ex 


Sine : 
hi mee many behaviors may lead to : : : 
Storically many reinforcements OF goals have derived their rein- 


f ; 

ka ement properties because they have, 17 turn, led to the same 

Fi Similar goals, it might be expected that these behaviors or rem- 
o 9 : s i 
rcements would have some special common properties Or rela 
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tionships. For example, the potentialities of occurrence of a group 
of behaviors, that have historically led to the same goal, will have 
more inter-group similarity than would a group of randomly selected 
behaviors. Likewise, the values of a group of reinforcements that 
have been associated with the Same past satisfaction would have 


goals, a single behavior might belong 
in many systems, and a single system might be part of or 


included 
in more than one general system. 


discussed how behavior is directed 
toward environmental conditions that we refer to as goals; 
not, however, explained this goal-directed behavior 
internal condition, Why, 


we have 

in terms of an 

in any given situation, will a person 
I 


l satisfiers or reinforcements? In order 


automatic for specific stimuli; 
veloped by Hull (1943); or per 
for a person's doin 
before the satisfact 


beings who can verbalize, one is struck by the degree to which their 
own explanations of their behavior 


It is this concept of anticipated 
E understanding and pre- 


ctir Postulate 7 deals with 
this idea. 


POSTULATE 7. 


General. Principles 
Such expectations are determined by previous experience and can 
be quantified. 

A number of modern theorists stress the concept of expectancy 
or the related concept of hypotheses in attempts to explain the be- 
havior of mice and men. Many of these theorists, among them 
Brunswik (1951) Krech (1950) and Postman (1951), have been 
heavily influenced by the theoretical formulations of Tolman (1934). 
Tolman has described the occurrence of learning as the “building up 
of an expectancy that a given sign in the environment will, via a 
behavior route, lead to a given significate.” The concept of 
hypotheses used currently by Krech and Postman refers to the 
cognitive anticipation that some specific behavior is likely to lead 
to some specific outcome. MacCorquodale and Meehl (1953) have 
recently attempted a preliminary systematic formulation of an ex- 
pectancy learning theory using an entirely objective model. 

Since we are concerned with quantifying the concept of ex- 
pectancy, the theories of Brunswik (1951) and Lewin (1951) are of 
particular relevance in that they have dealt with expectancy as a 
probability phenomenon. Brunswik emphasizes the study of the 
objective probability of events as the organism adapts to them. 
Lewin, on the other hand, stresses subjectively held probability 
rather than the actuarial probability of an event as the relevant 
data of an expectancy. The need for consideration of the relation- 
ship between objective and subjective probability has been recog- 
nized by Brunswik (p. 191), who has commented that "one of the 


comparatively neglected tasks of molar environmental psychology 
is to find out the extent to which environmental hierarchies of 
in similar hierarchies of 


probabilities . . . do find a counterpart 1 


evaluation by the organism." È -— 
Although there may be some question of the necessity for an ex- 


pectancy construct in the prediction of animal m it € 
extremely difficult even to attempt an explanation c p ea 
ing i TT si i i some construc als 
Ing in complex social situations without n Pe rfc 
with the effect on behavior of the anticipation of future ce- 
ments, , " 
Up to this point we have introduced many concepts in a rather 
general way—behavior, meaningful environment, reinforcement, 
need systems, and expectancy. We have not indicated precisely 
, à ^ 
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how these terms may be defined, measured, or used in prediction. 
An attempt to define these concepts more precisely, to discuss their 
measurement, and to indicate how they may be used in Systematic 
prediction will be made in Chapters V and VI, along with reports 
of research specifically designed to test the hypotheses constructed. 
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Tus SOCIAL LEARNING THEORY utilizes three basic constructs in the 
measurement and prediction of behavior. These are behavior 
potential, expectancy, and reinforcement. value. In this chapter 
we shall describe a basic formula for behavior involving these three 
variables, additional constructs that are used in determination of 
these three variables, and more generalized formulas that are de- 
rived from the basic formula. The latter part of the chapter will 
deal with the actual measurement of the three variables and with 
experimental data now available regarding the conditions that 


affect or determine them.! 


Behavior Potential. 


Behavior potential may 
havior's occurring in any gi 


be defined as the potentiality of any be- 
ven situation or situations as calculated 
in relation to any single reinforcement or set of reinforcements. 
The potentiality for the occurrence of any behavior may be ulti- 

ence in any situation where 


mately determined from its actual occurr! 1 
other alternatives are present. The measure obtained, then, would 


be relative to other known alternatives. In any single situation 
the behavior potential may only be characterized as being stronger 


1 The experimental data to be cited in detail will include only studies carried 
out to test these formulations. In a book like this that has the primary purpose 
of exposition it is not possible to describe all relevant I The studies 
cited not only are most relevant but also serve the purpose of i lustrating the 


concepts employed. 
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or weaker than some other behavior potentials. If the occurrence 
of any single behavior were to be calculated for a number of situa- 
tions, the behavior potential might then be assigned a value at a 
number of possible points along a continuum. This value, how- 
ever, would still represent a figure derived relative to other known 
alternatives. 

The concept of behavior that we are utilizing is indeed a broad 
one. It includes any action of the organism that involves 
to a meaningful stimulus and that may be observed or measured 
directly or indirectly. Behavior that in other points of view may 
be referred to as emotional or implicit would be included in our 
definition, but we would not feel that it requires any special de- 
scription or special laws to govern its occurrence. For example, 
we would include the behavior of looking around for 
to make a discrimination, clenching one’s fist when 
making a verbal report or a verbal choice. 

a verbal statement and what the statement i 
For example, if the subject is asked whether or not he is tense, we 
consider his verbal reply a predictable response in itself but not 
necessarily a description of his condition as it might be made by an 
objective observer. Similarly, if we ask a subject what he expects, 
his verbal report is a behavior that ultimately may be predicted, but 
it may not coincide with an observer's judgment based on the sub- 
ject’s subsequent behaviors. 


Many of the psychoanalytic or Adlerian defense mechanisms 
describable as behaviors; for ex 
blaming others, and responding submissively to parents or 
figures. Operationally defined concepts such as 


fication, and projection are all potentially descri 
and predictable with th 


behaviors. 


Scribed by Harlow (1949) as higher-level learning skills. Such 
behaviors as looking for alternatives, 


y : trying out a sequence of 
solutions, and withholding action until more cues are present may 
all be described as behaviors, even though they have to be measured 
indirectly by their consequent behaviors, which may be more readily 
observable. 


a response 


cues in order 
frustrated, or 
We distinguish between 
S supposed to represent. 


are 
ample, avoiding particular stimuli, 
strong 
repression, identi- 
bable as behaviors 
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Expectancy. 

Expectancy may be defined as the probability held by the indi- 
vidual that a particular reinforcement will occur as a function of a 
specific behavior on his part in a specific situation or situations. 
Expectancy is independent of the value or importance of the rein- 
forcement. 

To understand fully this concept of expectancy, we should com- 
pare it with those of Lewin and Brunswik. Lewin (1951) has 
emphasized the subjective probability in the subject's estimate of 
the situation, and what is considered of psychological importance 
is the expectations of the subject rather than the actuarial or 
Objective expectations that might be presumed to be present on 
the basis of past experience. Brunswik (1951), on the other hand, 
has emphasized objective probability: the subject's behavior is de- 
termined by a probability, ie. a wager that he must make regarding 
outcomes; this probability is determined by the frequency of occur- 
rence of objectively describable past events. The present point of 
view utilizes a principle of internal expectancy as its major inter- 
vening variable or construct. The term subjective, however, may 
perhaps be misleading and is avoided because of its connotations of 
introspection or inaccessability to objective measurement. Objec- 
tive probability, possibly as used by Brunswik, is one of several 
constructs used in the present formulation to calculate internal 
probability. Other constructs involving generalization, patterning, 
effects on expectancy as a function of number of past experiences, 
the unusualness of an occurrence, ambiguous cues, and so on; make 
up some of the variables that affect internal probability or ex- 
pectancy. We are constantly concerned with mab acr 
measures of a variety of conditions in our continual ë orts to 
improve the estimate of internal probability, which is not only one 
of the basic variables used to predict behavior but the variable most 


likely to change as a result of new experience. 


Reinforcement Value. 
The reinforcement value of any external nain dao i P 

ideally defined as the degree of preference jer "i E a 

occur if the possibilities of their occurring were all equat. I 


[107] 


Basic Concepts 


example: a man might consistently choose to be paid ten dollars 
an hour for his work instead of one dollar an hour if it were only 
a matter of choice on his part, since the reinforcement value of ten 
dollars is consistently and significantly greater than that of one 
dollar in our culture. It can be readily demonstrated, for both 
individuals and cultures, that consistency or reliability exists in 
the degree to which any reinforcement is preferred by the individual 
or group. Such preferences can be demonstrated to exist inde- 
pendently of the expectancy of a forthcoming reinforcement, Like 
behavior potential, reinforcement value would have to be calculated 
in a choice situation and any obtained measure of reinforcement 
value would be relative only to other known alternative reinforce- 
ments. Since the act of choosing is itself a behavior, reinforcement 
value must be measured with expectancy held constant for the 
alternatives present. 


Basic Formulas. 


The statements above ma 


y be summed up in the following 
formula: 


1. BP. ong = f(Eon 


The formula may be read as follows: The 
to occur in situation 1 in relation to reinforcement a is a function 
of the expectancy of the occurrence of reinforcement a following 
behavior x in situation 1 and the value of reinforcement a. 

Note the sign & is used as the only indication of the nature of the 
mathematical relationship between expectancy and reinforcement 
value. The purpose of this is to avoid, for the time being, a more 
because of an insufficient amount 

it seems fairly clear from data 


& RV.) 


a» 81 


potential for behavior x 


of experimental data. However, 


available that this relationship is a multiplicative one. Before a 


generalized mathematical formula may be evolved, it will be neces- 
sary to devise a technique for measuri 


along the same scale, so that mea: 
basis in one study or situation w 
ments made in other studies. 
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the mathematical relationship between them. Current investiga- 
tions are attempting to collect data that will permit a beginning 
formulation of a mathematical relationship. Studies now com- 
pleted have been concerned with the development of adequate 
measures of expectancy and of reinforcement value, so that it is 
possible at this time to measure both variables in the same study 
for some kinds of experimental situations. The reader is cautioned, 
however, against presuming that the formula above and the ones to 
follow state some precise mathematical relationship. They are 
merely convenient forms of stating relationships between variables. 
Some mathematical prediction has been made in regard to the 
measurement of expectancy by Castaneda (1952); this will be 
described in a later section. 

Prediction with such a formula does not lead to a statement of 
the potential occurrence of the behavior x in situation 1, since it 
considers only a single reinforcement a and not other possible 
consequences of behavior x. Should we be interested in calculating 
the potential of behavior x's occurring in situation 1 we would have 
to combine a set of such behavior potentials, each determined for a 


specific reinforcement. This behavior potential is expressed in 


the formula below: 
7 
2. B.P., sy E(a-n) = KE, sy T(a-n) & RI (an) 
ws: The potential of behavior x's occurring 
o all potential reinforcements for which 
ancies is a function of the expectancies 
forcements (a to n) in situation 1 


This may be read as follov 
in situation | in regard t 
the individual has expect 
of the occurrences of these rein 
and the values of these reinforcements. , i 

Should we wish to broaden our prediction to include a variety 
or group of situations, the formula would then include additional 


situations. This may be expressed as 1n the formula below: 


= & R.V. 
8. B.P.a» say Wo T f(Ex sç1-ny Ba-n) (an) 


This may be read as follows: The potentiality of geo d x's 
occurring in relationship to the reinforcements @ to n 1n $1 uations 


l to n is a function of the expectancies of these reinforcements 
s and the values of these reinforcements. 


Occurring in these situation yeas : 
We Wo wish now to broaden our prediction one more step 
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and to include instead of a single behavior a group of functionally 
related behaviors (x-?) and not all their possible consequences but 
the degree to which these behaviors are used to obtain one of a set 
of functionally related reinforcements (a-n). This formula would 
be represented as follows: 


4. B.P.¢x-n, *(I-ny Ban) = Fm, 0-2)» Roan € RV. s) 

This may be read: The potentiality of the functionally related be- 
haviors x to n to occur in the specified situations 1 to n in relation 
to potential reinforcements a to n is a function of the expectancies 
of these behaviors leading to these reinforcements in these situa- 
tions and the values of these reinforcements. 

These formulations are concerned with specific behavior-reinforce- 
ment sequences. From them we derive the broader constructs of 
need. potential, freedom of movement, and need value, which are 
the important variables in what we refer to as psychological needs. 
These concepts, introduced briefly here, will be described in much 
greater detail in Chapter VI. 

The rather complicated formula (4) above may be reduced to 
a formula for more general prediction that may be expressed as 
follows: The potentiality of occurrence of a set of behaviors that 
lead to the satisfaction of some need (need potential) is a function 
of the expectancies that these behaviors will lead to these reinforce- 
ments (freedom of movement) and the strength or value of these 


reinforcements (need value). This may be given in the formula 
below: 


5. N.P. = f(F.M. & N.V.) 


Need potential is a function of freedom of movement and need 
value. In clinical work it is usually this formula in which we 
are essentially interested; that is, it is these constructs we are trying 
to measure in clinical predictions. "The more specific formulas are 
used primarily in the experimental testing of hypotheses. 

All the above formulas either state or imply that specific rela- 
tionships among actual variables hold only for given specified situ- 
ations. The situation itself is one of the variables in all of the 
formulas and requires definition, Perhaps one of th 
weaknesses of current psychological theorizing 
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been its failure to deal analytically with the situations or contexts 
in which humans behave. Although we are aware in animal studies 
that changing of lighting, texture of surface, and so on may result 
in considerably different behavior in trained animals, we have made 
little systematic progress in attempting to understand the behavior 
of humans as a function of the objectively describable situations in 
which they find themselves. Personality theory, on the contrary, 
has tended to try to predict behavior as a function of entirely in- 
ternal characteristics—traits, types, drives, character fixations, and 
the like. Relatively little attention has been paid to the fact that 
there is probably more consistency or similarity in the behavior of 
twenty people sitting in a classroom than the behavior of the same 
people in twenty different situations including, say, a classroom, 
a party, a job interview, and a therapy session. 

We mean by s a psychological situation or any part of it to 
which the individual is responding. Like Lewin (1951) and Kantor 
(1924), we define a situation as that which is experienced by the 
subject with the meanings that the subject gives it. The situation 
must also be describable in objective terms for scientific purposes. 
We do not let the matter rest with the statement that for each 
person the situation may have different meanings, since it is neces- 
sary to describe in some communicable way what it is that has 
different meanings for various persons. 

Later in this chapter and in Chapter VI we will describe in greater 
detail how the constructs defined thus far are measured; introduce 
secondary variables that may be utilized in analyzing how these 
basic constructs change, increase, and decrease; and discuss some of 
the hypothetical relationships that govern these changes. Research 
testing and illustrating some of these hypotheses will be presented. 
Before going into the measurement of these constructs, it first seems 
necessary to discuss some of the primary principles of learning that 
we consider important in formulating hypotheses regarding the 
change in these variables. Such principles seem of prime impor- 
tance in attempting to describe choice behavior ot humans in 
complex social situations. These basic principles will be discussed 
under (1) the nature of reinforcement, (3) psychological direction- 
ality, and (3) the nature of functional relationships among be- 


haviors. 
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THE NATURE OF REINFORCEMENT 


In Chapter IV we discussed what was meant by reinforcement 
and adopted what might be called an empirical law of effect. That 
is, we can observe that the occurrence of some observable event 
changes the potentiality of occurrence of a behavior which has 
preceded that event; if this change in potential occurs with pre- 
dictable regularity, we may say that the event or the occurrence 
of the event has changed in some way the behavior of the person 
under observation. Such an event is, by definition, a reinforcement. 
There is no problem of circularity here (i.e., a reinforcement is 
that which reinforces), since once we have made the observations, 
cither in regard to a group or a culture or in regard to an indi- 
vidual, we may then make predictions about the effects of the same 
event when it occurs in the future. One thing that may be noted 
is that not only do we avoid in this way the theoretical difficulties 
of postulating physiological drives (which are difficult to measure 
in their strength, occurrence, and reduction) but we set up a con- 
crete and measurable criterion for what a reinforcement is. A 
reinforcement is something that changes behavior in some observ- 
able way by either increasing or decreasing the potentiality of its 
occurrence. Should an event increase the potential for a response, 
it is by definition a positive reinforcement; should it decrease the 
potential, it is by definition a negative reinforcement. 

We might distinguish at this time between reinforcement as it 
is experienced by the subject and reinforcement as it may be de- 
scribed by an experimenter or objective observer. 


The former we 
refer to as internal reinforcement; the latter, as external reinforce- 
ment. 


Internal reinforcement may be ideally defined 
perience (or perception) that an event has occurre 
value for him. That is, an event has occurre 
unpleasant or that the subject expects will lead to a pleasant or 
unpleasant future event. As we have indicated before, positive or 
negative value is determined by the resultant effects upon behavior. 


External reinforcement is the occurrence of an event or 


is known to have predictable reinforcement 


or culture to which the subject belongs. 
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adolescent for demonstrated skill in games, giving a child candy, 
giving affection to a group of children who are suffering from "love 
deprivation." The relationship between external and internal rein- 
forcement is not assumed to be one-to-one for everybody; it varies 
with the subject and the conditions of reinforcement. When the 
study of the previous history of a person demonstrates that an act 
has previously resulted in internal reinforcement for that person, 
that act may be considered an external reinforcement for that person 
even though it has no known group or cultural value. 

It does not seem necessary to illustrate experimentally the effect 
of a reinforcement upon behavior. Nevertheless a simple, brief 
illustration will indicate how the constructs described above are 
actually utilized in explaining a change in behavior. If a subject 
is asked to anticipate whether a red or a green light will be flashed 
on a board and is rewarded by being told he is correct if he alter- 
nates red and green, then the behavior of so alternating his re- 
sponses will become more and more stable. This response will 
occur with regularity as long as it continues to be followed by an 
indication of its correctness. The verbal statement of correctness 
would be an external reinforcement, presumed in advance by the 
experimenter, to have a reinforcing value on the basis of previous 
experience with the cultural group to which this subject belongs. 
There might be an occasional subject who would not respond in 
this way; in order to obtain the desired response from such a sub- 
ject a different reinforcement would be required. But for most 
members of the group to which he belongs, the verbal praise has 
a known effect of increasing the potentiality of occurrence of the 
responses preceding it. In this formulation it is hypothesized that 
cach time a "correct" follows the behavior, the expectancy in- 
creases that the behavior will be followed by the reinforcement, 
"correct," in the future. As the expectancy increases, the behavior 
potential likewise increases, since it depends upon both expectancy 
and the value of the reinforcement. The occurrence of this be- 
havior or the likelihood of its occurrence in this situation con- 
ill it approximates one or unity. This is a 
as complexities are added to the situation, 
These will be described in greater 


tinually may increase t 
very simple situation; 
other eventualities may occur. 
detail later. 
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If two reinforcements of different value follow two different be- 
haviors, it may be shown that the potentiality of the behavior that 
precedes the reinforcement of higher value will be increased to a 
greater extent than the potentiality of the behavior followed by 
the reinforcement of lesser value. Similarly, it may be shown that 
reinforcements of different value have effects on the same behavior 
proportionate to their value. In this way behavior potential may 
be increased or decreased by the occurrence of a reinforcement 
either as a function of increased expectancy or as a function of the 
difference between a present and previous reinforcement. Should 
à positive reinforcement not occur or should the event that follows 
the behavior be punishing to the subject, the potentiality of the 
behaviors occurring would decrease. Likewise, if the reinforce- 
ment were positive or rewarding but less so than previous reinforce- 
ments, it would result in a decrease in the potentiality of the 
behavior's occurring. Reinforcements function to change expect- 
ancies and, consequently, to change behavior potentials. "They 
also affect behavior in that they have a value and a sign. 


PSYCHOLOGICAL DIRECTIONALITY 


In Chapter IV and in the earlier 


portion of this chapter were 
presented a number of statements regarding the nature of needs. 
A rest 


atement of some of them might serve as an introduction to 
à formulation of some working concepts of psychological needs. 

l. The unit of study is the interaction of the individual with 
his meaningful environment. 

2. The behavior of the organism has directionality. 

3. When this directionality is looked upon from the point of view 
of the organism or individual, we speak of internal reinforcement 
or needs. When it is looked upon from the point of view of the 
objects or conditions of the environment, we speak of external rein- 
forcements or goals. 

4. Such descriptions of the behavior of organisms may be appro- 
priately applied only at a particular stage of development. Rele- 
vant preceding or present conditions for some events that cannot 
be described from a psychological point of view may have to be 
made in other modes of description. 

5. A person's behaviors may be functionally related in terms 
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of the directionality of the behavior. That is, the functional rela- 
tionships among a person's various behaviors and goals may be 
described in terms of a need or the common directionality of re- 
sponses. 

6. More specifically, a need refers to the potentiality of occur- 
rence of a group of functionally related behaviors in specified life 
situations directed toward a group of functionally related reinforce- 
ments. Its strength depends upon the variables of freedom of move- 
ment and need value. 


The Origins of Psychological Needs. 


In describing the first appearance of psychological needs, it is 
necessary to describe the antecedent conditions in physiological 
terms. That is, psychological needs appear to arise as learned in 
relation to the drives of the organism as described in physiological 
terms. 'This would include such drives as thirst, hunger, warmth, 
and pain avoidance. Originally the strength of such psychological 
needs (i.e., the potentiality of a person's making movements toward 
learned reinforcements or goals) may be a function of the strength 
of the drives, as physiologically described, with which they were 
associated, the frequency of such associations, and so forth. Once 
the learned needs are acquired, their strength can be increasingly 
better predicted from their relationship to other psychological goals 
rather than from their relationship to the primary drives. Follow- 
ing their first occurrence they differ from unlearned drives in that 
tendency toward movement or action is determined by the presence 
of the correct cues or stimuli rather than by some cyclical internal 
condition describable only at a physiological level.? That is, we 
may predict most efficiently at what time a dog will look for food 
in his dish by referring to some internal set of cues that are de- 
pendent upon some cyclical change in the organism. The behavior 
is consistent with the presumed internal cyclical changes. However, 
the dog seeks the recognition (psychological) of his master whenever 
nless there are competing needs that are 


stronger. The relevant condition for predicting behavior is some- 


thing external to the organism. It is true, of course, that even 


2Dollard and Miller (1950, p. 88) have made a similar distinction between 
what they refer to as learned and unlearned drives. 
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the dog seeking food in his dish is responding to learned stimuli 
with learned behavior, and that such behavior as well as behavior 
directed toward avoiding negative reinforcement may be described 
entirely on the psychological level. The distinction to be made 
here is that psychological needs (i.e., directionality of response seen 
from a psychological mode of description) deal with the relation- 
ship of behavior to situations or cues or stimuli as a function of 
experience. Explanation in terms of drive deals primarily with 
the relationship of behavior to the strength of cyclical internal 
changes in the organism, changes that are not dependent upon past 
learnings. In the case of the psychological need, what the subject 
has is not some impulse to action but rather a 
sponse as a function of learned relationships. 
This social learning approach rejects the theor 
goals must be explained in terms of their leadin 
or neutralization of a physiologically described 
in reduction of that drive. 
lion to state that behavior 
learned goal or 


potentiality of re- 


y that psychological 
g to the satisfaction 
drive and resulting 
We find it a sufficient basis for predic- 
directed toward the attainment of a 
external reinforcement may be predicted through a 
` knowledge of the situation the organism is in and from a knowl- 
edge of his past learning experiences. It appears as if a theory 
that attempted to predict meaningful behavior through the descrip- 
tion of the organism's physiological drive condition at a particular 


moment would hold not only no advantages but many disadvan- 
tages. 


The Value of Psychological Needs. 


If a psychological need or acquired goal does not depend upon 


the reduction of a primary drive with which it was initially paired, 
what then does determine its strength, its v. 


or its preference value for the subject? It 


value of any acquired reinforcement is a fu 
to other reinforcements. Each p 


its value in the direction of th 
paired. More specifically, 
mined by the value of subse 


alue, its selective power, 
is hypothesized that the 
nction of its relationship 
airing of a reinforcement changes 
€ reinforcement with which it is 
the value of a reinforcement is deter- 
quent reinforcements with w 
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ments. That is, the value of a reinforcement or the strength of 
the psychological need, which is the internal referent for a rein- 
forcement, is determined by the kinds of reinforcement it occurred 
in relation to, and is not necessarily lowered by the failure to con- 
tinue to be associated with the original reinforcements.* It is 
true, however, that under certain conditions of massing, the failure 
of a reinforcement to lead to another positive reinforcement with 
which it is currently associated will lead to diminution in behavior. 
It will be shown later that this may be explained as due to the 
reduction of expectancies that the original reinforcement will follow 
the present one. It is possible that any learned need or goal can 
have its value increased by new associations with the satisfaction of 
physiological drives or decreased by association with the frustration 
of these drives. Neither possibility, however, is necessary for the 
maintenance of the reinforcement, which may derive its value be- 
cause of associations with other reinforcements of a learned nature— 
satisfaction coming not from the reduction of physiological drives 
but in perception of movement toward more generalized goals of 
security or psychological homeostasis. That is, the organism learns 
to move in the direction of specific environmental conditions and 
expects or obtains satisfaction by experiencing movement toward 
these goals. The organism is seeking a general state of continuous 
movement toward learned or acquired goals. It tends to prefer, 
therefore, the pathways or behaviors that lead more often to the 
This might be stated another way. The 


reaching of the goal. 
situation that has previously been 
P y 


presence of a cue, stimulus, or 
associated with satisfaction, negative or positive, is enough to enable 
us to predict the movement of the subject toward or away from that 
goal. However, it is not necessary that the state of the organism 
(described physiologically) at the time that the goal was originally 
learned be reproduced. Nor is it necessary in order for the goal 
to maintain itself that it lead to a reduction of the same drive or, 


y reinforcement value as the result of a 
failure to occur on the part of the original or any previous reinforcement to 
which it was attached, a variety of conditions are probably of significance. "These 
would include previous pattern of associations (ie. partial vs. 100 per cent re- 
inforcement), the degree to which the original relationship was verbalized, and 
the degree to which the new failure of association is verbalized. 
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for that matter, a different drive. Miles and Wickens (1953) have 
shown in a study with rats that the occurrence of secondary rein- 
forcers had no demonstrable effect in reducing primary hunger 
drives. 

This description of the way psychological goals acquire strength 
or value provides an explanation of some very interesting apparent 
paradoxes. For example, the paradox whereby originally the 
mother is associated with food; and, because of this association with 
food the mother's ideals take on a high positive value; finally, because 
of these ideals, a person will go without eating for long periods of 
time and will be ready, if the occasion demands, to starve. In the 
course of development these ideals have been tied so strongly to so 
many different satisfactions that they acquire a value or strength 
far in excess of any of the physiological drives to which they could 
be traced historically. Such a phenomenon of voluntary starvation 
may seem to be unusual or exceptional. It is possible, however, to 
find millions of men going into armies, experiencing extreme pri- 
vation and continuous threats of death, primarily (as far as can be 
determined) because of such psychological motives as fear of public 
opinion, the need to demonstrate masculinity, and the need to 
maintain ideals. 

If a learned reinforcement is attached positively to a physio- 
logical satisfaction and then subsequently becomes attached to other 
psychological satisfactions, it can become stronger than the original 
physiological drive to which it was related. If, on the other hand, 
a psychological need is associated with the satisfaction of a physio- 
logical drive and then becomes attached negatively or leads to the 
frustration of another psychological goal such as a learned need for 
affection or praise, it may become considerably weaker than the 
physiological drive to which it was originally related. 
learned, a psychologic 
logical satisfactions, it 
a result of its origin 


If, once 
al need is no longer paired with any physio- 
will maintain the same value that it had as 
al pairings providing it is not paired with any 
new reinforcements. If it continues to be paired positively, it may 
increase in value; if it becomes paired negatively, it will decrease 
in value. Generally speaking, a goal or reinforcement that is 
learned or acquired and no longer paired with an original reinforce- 
ment will maintain its strength or value except as it changes on the 
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basis of new pairings with other reinforcements physiologically de- 
scribed or psychologically described. (An exception to this with 
which we are not concerned here is the change in Reinforcement 
Value that takes place as a result of the generalization of changes 
in values of functionally related reinforcements.) These learned 
and acquired goals, because they are so numerous, dominate more 
and more of a person’s behavior as he develops and becomes aware 
of these relationships. In our culture, where there is rarely strong 
frustration of the hunger drive, it is not long in the development 
of the child before he becomes indifferent to the matter of who 
1s now directly responsible for producing his food. More and more 
the importance of other people lies in their relationships in terms 
of such psychological goals as recognition, love, and depend- 
ence. 


THE NATURE OF FUNCTIONAL RELATIONSHIPS 
AMONG EXTERNAL REINFORCEMENTS 


Up to this point, most of the discussion has centered around the 
value (or preference value) of a single reinforcement. Were pre- 
diction of behavior dependent on knowledge of the value of each 
potential reinforcement in the psychological environment, it would 
be extremely difficult to predict everyday behavior. It is hypothe- 
Sized, however, that the value of various reinforcements may be 
predicted from the value of other reinforcements on the basis of 
functional relationships among them. These functional relation- 
ships are best described by means of various concepts of generaliza- 
ton. 

In order to understand how functional relationships among a’ 
person's behaviors or goals occur, it is necessary to use three con- 
Cepts of generalization as a hypothetical basis on which such func- 
tonal relationships develop. These three concepts are: primary 
1 extended version of mediated stimulus 


Stimulus generalization, ar 
ial case of the latter—generalization of 


generalization, and a spec 


€xpeclancy changes. 
On the basis of primary stimulus generalization we may speak 


Of original functional similarity among external reinforcements 
Or goals. 'To illustrate, by means of stimulus generalization a 
more or less uniform reaction may develop to the mother although 
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she is seen in different dresses, and this reaction generalizes to some 
degree to all human beings. 

The concept of mediated stimulus generalization accounts for 
the functional relationship among behaviors leading to the accom- 
plishment of the same reinforcement. Emphasis at this point is 
upon mediation by means of the same reinforcement rather than by 
means of the same response; in practice this may not prove to be a 
significant difference. By leading to the same reinforcement, be- 
haviors acquire a functional equivalence. For example, if scream- 
ing, kicking, and other similar behaviors all lead to expressions of 
annoyance on the part of a parent, some functional equivalence 
between these behaviors will arise. A strong reinforcement, posi- 
tive or negative, of one of these behaviors will affect the potential 
of occurrence of any of the other functionally related behaviors to 
a greater degree than it will affect the potentials of behaviors not so 
functionally related. Both of the above concepts of generalization 
have been extensively described in psychological writings. 

The third concept is somewhat novel, being distinctly related to 
an expectancy formulation of learning. This concept may be 
called generalization of expectancy changes and may be considered 
à special case of mediated stimulus generalization. It too depends 
upon mediation as a function of the similarity of reinforcements. 
Perhaps the best way to describe this kind of generalization is to 
pose an illustrative question. What happens to the child's ex- 
pectancy of getting an ice cream cone after he has just been refused 
a candy bar? It can be demonstrated that the occurrence (or non- 
occurrence) of a given reinforcement produces changes in expect- 
ancy for the occurrence of other reinforcements. It can also be 
demonstrated that changes in expectancy for other reinforcements 
follow a gradient, on which the child refused candy might have a 
lowered expectancy of getting ice cream while his expectancy of 
hurting his foot should he kick the door remains relatively un- 
changed. The nature of the generalization gradient of such ex- 
pectancy changes would have to be determined empirically, al- 
though it may be hypothesized that the gradient would foll. 
dimensions of similarity of reinforcement. 

The generalization of expectancy along need-related lines has 
been tested and demonstrated by Crandall (1950), R. Jessor (1951), 
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and Chance (1952). Crandall utilized three specific need areas 
of presumed functional relationship on the basis of cultural analysis. 
He selected (1) need for affection from opposite sex peers, (2) need 
for recognition through academic competence, and (3) need for 
recognition through physical coordination skills. ‘The latter two 
were presumed to be more similar since they both could be included 
in a more encompassing need for recognition. The experimental 
variable was a frustrating situation introduced while the subject was 
attempting to gain recognition through physical skills. Pre- and 
post-measures of the expectancy for success or freedom of movement 
for these three needs were made; a balanced design with 18 spe- 
cially constructed pictures was used, and the pictures were ad- 
ministered like the Thematic Apperception Test. Ratings of free- 
dom of movement or expectancy for success in these three need areas 
were made by judges using the stories told by the subjects from 
these pictures. The judges were not told the subjects' names or 
Whether the subjects were experimental or control. Control sub- 
jects went through the procedure of telling nine stories, resting for 
a while, and then telling nine more stories. Experimental subjects 
had nine stories; were placed in a situation in which they were re- 
quired to do some very difficult tasks in motor coordination, after 
which they were shown fictitious printed norms to indicate that 
they had done poorly; and finally were presented nine more pic- 
tures. The reliability of the rating of the judges for the freedom 
of movement for the three needs resulted in an average correlation 
of .72. The actual results for the matched groups of control and 
experimental subjects are shown in Figure 4. 

The difference between the experimental and control subjects for 
loss in freedom of movement for physical skills was significant at 
the .01 level; for academic skills it was significant at the .02 level; 
and for love and affection of opposite sex peers, significant only 
at the .20 level. The size of the decrements follows the predicted 
line of need-relatedness. However, the results of this study could 
be explained by other theoretical approaches or as a function of 
uncontrolled stimulus factors in the experimental design. The 
Studies by Jessor and Chance, therefore, made further tests of this 
hypothesis, 

Jessor utilized a more direct method of measuring expectancy, 
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Figure 4. Differences of mean gains of experimental vs. con- 
trol subjects from first to second thematic appercep- 
tion testing in stories dealing with the three needs 
investigated (from Crandall) 

RP = Recognition Physical Skills 
RA = Recognition Academic Skills 
AO = Affection from Opposite Sex Peers 


following the level-of-aspiration paradigm. He utilized four tasks: 
arithmetic, vocabulary, motor skill, and social skill. 'The arith- 
metic task was the experimental task, the vocabulary task was an 
anagram test of increasing difficulty, the motor skill task utilized 
an epicyclic pursuit rotor, and the social skill task was described to 
the subject as a five-minute interview with one of the girls on the 
staff to determine general attractiveness to the opposite sex on the 
basis of a variety of personality characteristics. 'The subject was 
asked to estimate beforehand his expected scores on all four tasks 
on a 0-to-50 continuum and was told that an average score was 95. 
Jessor also asked the subjects to state a minimal goal. This was 
defined as the lowest score that they might receive and still feel 
satisfied with their performance. (A secondary interest in his study 
was to compare changes in expectancy scores with changes in mini- 
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mal goal scores. These results will be dealt with elsewhere.) Fol- 
lowing the initial statement of expectancy and minimal goal scores, 
the subject was given the arithmetic task; upon completion of this, 
he received a prearranged score that was either above or below his 
minimal goal score for the arithmetic task. In some cases this was 
more discrepant from the expectancy score than from the minimal 
goal score, and in some cases it was more discrepant from the mini- 
mal goal score than from the expectancy score. The subject was 
then asked to re-estimate his scores for another form of the same 
arithmetic task and, since he had not taken the other three tests 
yet, allowed to change his estimates on those if he wished. Since 
many of the subjects did not change scores, and since there was 
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Changes for Four Tasks (from Jessor) 
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therefore a badly skewed distribution of changed scores, the results 
were analyzed in terms of the proportion of subjects who changed 
their expectancy scores on the four tasks. These results are given 
in Figure 5. 

It may be noted that significant generalization effects took place 
which followed a gradient as predicted by the author in terms of 
the similarity of need or reinforcement based upon "common sense" 
or cultural knowledge. That is, the arithmetic and vocabulary tests 
were considered by the investigator to be closest together as two 
academic recognition tasks; the motor skill task next most similar, 
since it was a recognition task but of another area; and the social 
skill task most removed as a measure of recognition and also highly 
related to acceptance and love from opposite sex peers. 

Chance (1952) recognized that the studies of Crandall and Jessor 
were unable fully to control physical stimulus similarity as a basis 
for prediction of generalization. She devised a third study, there- 
fore, in which the testing material was controlled for physical simi- 
larity. Chance used two tests of an unstructured nature. One was 
a word association test, the other an inkblot test, both described as 
measures of personality. She employed four experimental condi- 
tions. In the first condition the subjects were told that both tests 
measured heterosexual adjustment. The second group was told 
that both tests measured leadership potential. The third group 
was told that one task measured leadership potential and the second 
one heterosexual adjustment. In the fourth group the two tests 
were reversed—the subjects were told that the first test measured 
heterosexual adjustment and the second test leadership potential. 
A procedure similar to Jessor's was employed: the subjects stated 
expectancies for both tasks, performed only one task (always the 
inkblot test), and then were all given predetermined scores of either 
7 or 14 points above their estimate on the first task. Following this 
they were given their second task and asked to restate their ex- 
pectancies, which they were given the opportunity to ch 
they wished. Chance’s design was balanced so that only the instruc- 
tions regarding the nature of the tasks differed for the different 
groups. She found that when the two tasks were described as need- 
related, there was significantly greater generalization than when 
they were described as measuring different skills. She also found 
that the larger or 14-point increase resulted in sign 
generalization than the 7-point increase. 
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These three studies may be summed up as demonstrating the fol- 
lowing: (1) generalization of expectancies takes place; (2) such gen- 
eralization or the degree of generalization is a function of the 
amount of change or increment in the original expectancy; (3) the 
generalizations follow a gradient; and (4) this gradient may be 
predicted from a “common sense” or cultural knowledge of the 
degree of similarity of the reinforcements or goals of the subjects. 
In all cases the gradient was determined or predicted before the 
study was made and verified without exception. 

A recent study by Blumenkrantz (1953) has dealt with the prob- 
lem of generalization of expectancy changes and at the same time 
extended its implications to the area of recall after failure. His 
aim was to investigate whether or not substitute successes after 
failure have differential value in obviating the recall decrement 
and influencing relearning on an originally failed task as a function 
of the degree of need-relatedness of the two tasks. He was able to 
show that there was a significant decrement in recall as a result of 
failure on the original task and that this recall decrement was ob- 
viated or diminished by an interpolated success experience. The 
interpolated success experience was a recognition test similar in 
need classification to the original failed task, and when this group 
With interpolated success was compared to a control group with no 
interpolated success but the same interpolated task, there was a 
Strong tendency for the recall decrement to be diminished (for a 
two-tailed test P = .10 and .08). When the interpolated task was 
à social skills task, this success experience did not significantly re- 
duce the recall decrement. The results of this study are more sug- 
gestive than conclusive. ‘Theoretical analysis of the problem of 
memory and recall is being carried out by Jessor and others working 
with him. Such analysis, however, is now only in its initial stages. 

These findings provide support for the idea that. needs may be 
determined empirically rather than on an à priori, assumed, in- 
Stinctual, or drive basis, and that such impirically derived needs 
may be quite useful in predicting how expectancies are generalized. 

It seems logical that if such generalizations continue over a period 
Of time so that expectancies for particular behavior-reinforcement 
Sequences will have maximum generalization of one to the other, 
must also be correlated or be more similar 


then these expectancies r r : 
to each other in level than to expectancies for a random selection 


9f behavior-reinforcement sequences. 


[125] 


Basic Concepts 


Assuming that the above formulations of the nature of general- 
ization can be accepted, it could be predicted that the expectancy 
of a complex of behaviors leading to the same (or similar) reinforce- 
ments would tend to be similar for behaviors within the complex, 
since they are affected to a maximum degree by a generalization 
effect of one to the other. The expectancy of any one behavior’s 
leading to positive reinforcement could then be estimated to some 
extent from the expectancy of any other behavior’s leading to the 
same reinforcement. On this basis it would seem that the func- 
tional relationships among reinforcements and among behaviors 
may be approached profitably through concepts like psychological 
needs, which organize and classify behaviors and goals (external 
reinforcements) in terms of directionality (similarity of reinforce- 
ments). In this way an empirical and logical basis is provided 
for considering a person's behavior in terms of broader generalized 
categories (ie. he is a highly dependent person) without neces- 
sitating a trait, faculty, typological, or instinctual approach to per- 
sonality. Such descriptions, however, must be limited by some 
reference to the situations in which the behavior is presumed to 
Occur. 

Functional relationships like those proposed above must be de. 
termined empirically, and the classification or organization of rein- 
forcements into psychological needs must be described as charac- 
teristic only of the particular culture in which the classification is 
made. Behaviors that bring love, approval, disapproval, praise, 
and so on in one culture will differ considerably from those that 
bring the same reinforcements in another culture. 

Although it is true that a functional simil 
tween behaviors or reinforcements, the amount of such similarity 
is determined by the degree to which these events have led to the 
same reinforcement, or to each other, in the experience of the par- 
ticular subject. Consequently, one might expect that the more any 
classification scheme is broadened, the less functional similarity will 
exist between any two randomly selected behaviors or reinforce- 
ments included in that Classification. Stated another way, inter- 
correlations of reinforcement values or of behavior potentials within 
any need will tend to be lower as the classification is more broadly 
conceived and made more inclusive. The more limited and specific 
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the classification, the higher the functional similarity of any two 
randomly selected behaviors within the need, and the higher the 
predictability from one behavior potential or reinforcement value 
to another within the same classification. These inferences appear 
to be supported by Rockwell’s (1950) study of the generality of 
needs. 


The Concept of Hierarchy and of Systems of Needs. 


. Any behavior or any reinforcement may have a number of func- 
tonal relationships. That is, any behavior may have a potential 
of leading to a specific reinforcement in one specific situation, and 
have another potential in relation to a different reinforcement in 
the same or a different situation. Abstractions regarding the 
potential of a set of behaviors all leading to the same kind of rein- 
forcement (need potential) or abstractions of the similarity of a 
Set of reinforcements in given situations are derived from specific 
behaviors and complex situations. Any single need abstraction is 
not the only representative of the values and relationships that 
could be derived from these behaviors or reinforcements. Any 
behavior may be a part of many systems of behaviors; any reinforce- 
ment may be a part of many systems of reinforcement. The psy- 
chologist treats those systems that are relevant to his particular pur- 
Poses at any time. i 

From the previous paragraphs it may be seen that any group of 
reinforcements which may be considered similar may, in turn, be 
considered similar to a larger organization of reinforcements that 
is yet more inclusive. This process of broadening the classification 
of reinforcements may be continued until one arrives at a single 
over-all concept of directionality. Such a single organization may 
be referred to as security or psychological homeostasis. Within 
the framework of such an organization, all behaviors are to some 
degree functionally related to all other behaviors. However, the 
generality in classifying behavior that one 


level of inclusiveness of b ; 
a person's needs will be determined 


Proposes to use in describing mit 
by the breadth and/or exactitude required of one’s prediction. 
The broader or the more inclusive the classification of the direc- 
tionality of behavior (psychological needs), the greater the variety 
of behaviors about which predictions can be made, but the less 
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accurate the predictions regarding any specific event. The more 
inclusive the category, the lower the correlation between any two 
randomly selected events included in the category. 

Dean (1953) tested the hypotheses that the difference between a 
person's stated expectancies and his actual performance (what is 
usually referred to as a D-score in level-of-aspiration studies) could 
be predicted: (1) most accurately from previous experience or pre- 
sumed expectancies in a situation similar to the one for which a 
prediction was to be made and involving almost the identical be- 
havior-reinforcement sequences, (2) less accurately from a sampling 
of a variety of situations that involve the same skill but are ab- 
stracted from a more inclusive level of generality, and (8) least 
accurately from the subject’s expectancy of success for behavior 
reinforcements in general from a sampling of almost any kind of 
situation excluding the specific category being predicted. More 
specifically, in a motor-skill level-of-aspiration task, Dean attempted 
to predict D-scores: (1) from previous performances in a similar 
task, (2) from expectancies for success determined through an inter- 
view for motor coordination tasks more generally, and (3) from an 
estimate of expectancy for success in general for all kinds of be- 
haviors excluding motor coordination tasks. The interview for 
the two latter measures was made in a single setting but on different 
records so that the judges might evaluate them separately and with- 
out bias. Since the obtained correlation between these latter two 
measures (expectancy in motor coordination and expectancy in 
general) was not significantly greater than zero, the experimental 
procedure appeared to be successful in eliminating any bias between 
the two interview ratings. 

It should be noted that Dean was attempting to measure not the 
stated expectancies but the expectancies resulting from generaliza- 
tion from functionally related experiences. He tried to predict 
behavior using three levels of abstraction, each one more inclusive 
than the preceding one. For each level of generality he selected 
one or more referents of behavior-expectancy-reinforcement se- 
quences to predict the specific behavior in his experimental level- 
ofaspiration situation. The experimental task was the Level of 
Aspiration Board, which is shown in Figure 6. 

His first category of a similar task was a modified level-of-aspira- 
tion board on which a plunger was substituted for the 
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Figure 6. The Level of Aspiration Board 


pool cue used in the experimental task. Since the Level of Aspira- 
tion Board can be controlled within reasonably narrow limits, sub- 
Jects were given a prearranged sequence of scores on a random 
basis to fit a normal distribution in the preliminary trial. In this 
Way their uncontrolled performance in the experimental task 
would not be likely to be similar to that in the pre-task, but rather 
for the whole group it would have only a chance relationship. 

Dean did find reasonably high prediction of the difference be- 
tween a subject’s performance and his stated expectancies from 
previous performance in the related task (Pearsonian r. 70). In 
predicting from expectancy of success for motor coordination 
tasks in general, the difference between the performance and stated 
expectations could be predicted on the basis of an Eta (Eta .42).4 
—— 


4 The relationship between freedom of movement or expectancies for success 
d expectancies is a curvilinear one, with 


i FS 

i motor coordination tasks and state i 

some individuals with low freedom of movement underestimating and others 
a finding consistent with previous re- 


Overestimating in an unrealistic fashion— 

Search by Sears (1940, 1941) and Rotter (1943). Such “defensive behavior” 
might also be expected from this theoretical point of view, as we shall show in 
the discussion of low freedom of movement in the following chapter. 
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For Dean's measure of expectancy of success in general, with 
motor coordination tasks excluded, Eta dropped to .26. Apparently 
for the accuracy of the measuring instruments used, such a classifica- 
tion was too broad to allow for high prediction. In general his 
results strongly supported the hypothesis that the more inclusive 
or more general the category being utilized for predicting a specific 
behavior, the lower the prediction between any two or any set of 
independent referents within that category. 

Since needs or directionality may be abstracted from different 
points of view and categorized at almost any level of inclusiveness 
or generality, we are faced in the problem of measurement and 
communication with an infinite variety of potential need names or 
categories. We must also be concerned with procedures for deter- 
mining functional relationships of directionality. We must have 
terms that are not hit or miss, terms that will provide a language of 
description with good communicability or reliability and high func- 
tional utility or predictiveness. Where are we to find such 
terms? 

Unfortunately, the point of view presented in this book is only 
a way of looking at the problem of personality and not a revelation 
from above in regard to the empirical facts of human nature. This 
point of view emphasizes the importance of testing empirically the 
functionality or utility of the concepts we use. It does not by 
mere theorizing provide the tremendous quantity of empirical find- 
ings necessary to a highly predictive, individual method of describ- 
ing personality. We must, however, be able to state the procedures 
by which such a language would be developed and to make a start in 
its development. To begin the process of selecting concepts (ab- 
stractions regarding directionality) it is necessary to utilize the 
empirical information that is now available. Much of this is in 
the nature of the observations of clinicians and students of our 
culture. The concepts we may choose to work with originally 
should be those that seem most promising from the experience 
derived from the psychotherapeutic and general clinical experience 
of clinical psychologists. They should incorporate the experience 
of clinicians (whether Adlerian, psychoanalytic, Rankian, social 
learning, or whatever) and of sociologists such as Thomas who have 
been concerned with the problem for many years. The theory 
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itself does not dictate in any way what these need category names 
should be. Concepts such as conformity, dependence, inde- 
pendence, status need, and need to dominate may all be highly 
useful; and all are subject to being broken down into lower levels 
of generality so that one may speak, for example, not merely of a 
need for dependence but of a need to depend upon parents, a need 
to depend upon peers, a need to depend upon the opposite sex, 
and so on. Eventually the reliability and the validity of many 
of these concepts will be tried out. Their utility for predicting 
Specific behaviors will determine the preference accorded them. 
Attempts can then be made to develop high communicability re- 
garding these terms and to develop instruments of known validity 
to apply in different situations for the purpose of measurement. 
However, the process itself of finding more refined or functionally 
useful abstractions of directionality and of developing new ones to 
deal with new problems as they arise is an endless one. Perhaps 
a merit of this point of view is that the psychologist will never work 
himself out of a job but will continually be faced with the problem 
of how to improve his language of description and his descriptive 
Concepts. It is necessary to set up a language of description with 
communicability and functional utility. The realization that such 
description will always require improvement should help the 
Clinician avoid wasting his efforts in defending any descriptive 
language as the “last word." 

To begin this conceptual process some six need terms were 
developed in an attempt to define at a very broad level of gen- 
€rality most of the historically utilized concepts regarding drive, 
need, directionality of behavior, or motivational variables that have 
been useful to clinicians of many backgrounds. From these broad 
Categories more specific terms or abstractions could be made, some 
9f which could be almost entirely included in one of the broad 
Categories, and some of which would be as obviously related to 
one broad category as to another. For example, for a category 
Such as recognition, we could have a subcategory of academic 
recognition that might be almost entirely included in the broader 
Classification, But category such as the need to conform might 
be no more related to the need to be recognized than it is to the 


Need to be accepted, approved, or loved. Six broad categories 
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thought to be of relatively equal levels of inclusiveness were defined; 

the ideal definitions of these are given below: 5 

Recognition-Status: Need to be considered competent or good in a 
professional, social, occupational, or play activity. Need to 
gain social or vocational position—that is, to be more skilled or 
better than others. 

Protection-Dependency: The need to have another person or group 
of people prevent frustration or punishment and to provide for 
the satisfaction of other needs. 

Dominance: Need to direct or control the actions of other people, 
including members of family and friends. To have any action 
taken be that which he suggests, 

Independence: Need to make own decisions, to rely on oneself, 
together with the need to develop skills for obtaining satisfactions 
directly without the mediation of other people. 

Love and Affection: Need for acceptance and indication of liking 
by other individuals. In contrast to recognition-status, not con- 
cerned with social or professional position of friends, but seeks 
their warm regard. 

Physical Comfort: Learned need for physical satisfaction that has 
become associated with the gaining of security. 


Rockwell (1950) attempted to measure these six need constructs 
by utilizing a variety of measures in different situations and to 
determine the degree of predictability among the different measures. 
Correlations were obtained for the same concept measured in dif- 
ferent situations and the intercorrelations or independence of these 
six concepts was determined. She began the process of defining 


5 Contrary to the way some would handle the 
independence, it will be noted that these two are 
rocals of each other but independent ways of behaving that may not be highly 
correlated within the same person; since there are many other alternatives of 
action, it is possible for both to be relatively high or both to be relatively low. 
In addition to this, a person who shows a moderate amount of dependency be- 
havior or dependency need potential and of independence need potential may 
still be characterized in one case as having a very high need value for independ- 
ence but a low need value. That is, as measured within this system, two groups 
of behaviors are considered important enough to be measured Separately; though 
they may frequently correlate negatively, such negative correlation is probably 


not any higher than the positive correlation between dependency and love and 
affection needs. Á 


concepts of dependence and 
considered not merely recip- 
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her need terms with the assistance of a research group of some 14 
people all working in the same theoretical framework. The 14 
psychologists provided referents, both historical and of current 
behavior, for the six concepts. Finally a group of referents with 
high interjudge agreements were selected. The purpose of these 
referents was to specify further, clarify, or make communicable 
the six constructs defined ideally above. She then had to devise 
her own instruments to measure these six need terms. 

She devised a 64-item, forced-choice test with matched alterna- 
tives that provided scores for the preference for reinforcements of 
one need as compared to the others. The criteria for the classifica- 
ion of the specific alternatives was again high interjudge agreement 
among 14 judges. This instrument provided six scores, one for each 
of the six different needs. Rockwell also devised an incomplete- 
sentences test of 25 items, the responses to which were scored both 
by global judgment of judges who were free from bias and by an 
Item-by-item semi-objective scoring technique. A volunteer prefer- 
ence task was used as a behavorial task. This task measured only 
the relative preference for the love and affection and independence 
needs, 

All subjects were members of an elementary psychology course 
who were told early in the quarter that as part of their requirements 
for the course they must take part in certain experiments. The 
Volunteer preference test required them to rank a series of ten 
*xperiments in the order in which they would prefer to be subjects 
for them. These choices were characterized by judges as indicat- 
ing a preference of one satisfaction over the other. Rockwell's 
final technique was the use of a long standardized interview for 
Which a manual for judging the six needs was devised. Two judges 
other than the experimenter listened to these interviews, took notes, 
‘nd made independent judgments. 

Conclusions derived from Rockwell's study must be viewed with 
Some caution owing to her small sample of 20 subjects and the 
relatively narrow cultural group from which they were drawn, al- 
though she used subjects of both sexes. The measures themselves 
were devised almost entirely for the purposes of this study on ana 
Priori, judge-agreement basis, although they were refined for reli- 
ability as a result of a preliminary study. 
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To analyze her results, Rockwell used as specific variables all 
the scores obtained from all the instruments including the ratings 
of separate judges and computed an intercorrelation matrix with 
50 variables. Her results are of such complexity that they must be 
summarized (1950, p. 122): 


Independence showed the greatest generality; Protection-Dependency 
and Dominance next; Love and Affection and Recognition-Status next; 
and Physical Comfort practically none. A partial interpretation of the 
poor Recognition-Status generality is that the homogeneous subject 
sample, college students presumably high in Recognition-Status nceds, 
prevented much differentiation in respect to this concept. In the In- 
complete Sentences Test and in the Interview few responses ratable as 
Physical Comfort were elicited. 

The concepts were found to be interrelated in such a fashion. as to 
suggest two major clusters of needs with Protection-Dependency and 
Love and Affection being one cluster and Independence and Dominance 
the other cluster. Protection-Dependency and Love and Affection were 
frequently correlated positively; Independence and Dominance were frc- 
quently correlated positively and negatively related to the first two. 
Recognition-Status tended to be related to the Independence and Domi- 
nance group but somewhat more equivocally. Physical Comfort seem- 
ingly was of such unreliability as to show little relation with either 


group, but was somewhat closer to Love and Affection and Protection- 
Dependency. 


These interrelationships are shown schematically in Figure 7. 

Other studies have tended to utilize less broadly defined or in- 
clusive need concepts than those employed in Rockwell's study, in 
which it was generally desirable to maximize the amount of gen- 
erality within the need construct for the particular experimental 
purposes. It might be noted at this time that studies by Dean 
(1953), A. Lotsof (1953), Rafferty (1952), and Crandall (1950), 
using less inclusive need constructs (constructs that specify some 
of the environmental conditions), have been able to obtain un- 
usually high interjudge reliability for the various measures of 
need potential, freedom of movement, or need value made from 
such “unstructured” data as interviews, incomplete sentences, and 
TAT-type stories. These reliabilities tend to be in the 
.80's. 

The preceding sections deal with the assumptions underlying the 
working hypotheses of social learning theory. The following sec- 
tion will deal more specifically with the actual measurement of 
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Figure 7. Graphic Representation of the Apparent In- 
terrelationships Between Need Concepts 
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UREMENT OF BEHAVIOR POTENTIAL 


al has been defined as the potentiality of any 
given situation or situations as calcu- 
forcement or set of reinforcements. 


a single rein 
ial can be direct or indirect. 
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Direct measurement would be accomplished by determining thc 
presence or absence or the frequency of actual occurrence of the 
behavior. In any given situation it is presumed that the behavior 
that occurs is the one with the highest potential. Behavior poten- 
tial may also be measured directly in terms of the frequency with 
which the behavior occurs in a series of situations. In the first 
type of measurement, we are limited to an all-or-none representa- 
tion. In the second type of measurement, scores along a con- 
tinuum may be calculated, not only for the most frequently occur- 
ring behavior but also for other behaviors. 

What constitutes a behavior? We are concerned with psycho- 
logical behavior or the changes that take place in a person or his 
relationship to the environment as a function of his response or 
reaction to the acquired significance of his environment. We 
recognize, however, the importance of implicit behavior, or behavior 
that is not readily observed directly; such behaviors must frequently 
be determined by the presence of other behaviors with which they 
are associated either invariably or with high frequency. For ex- 
ample, in the study by Schroder and Rotter (1952), a behavior of 
"looking for alternative solutions" was presumed to be present and 
to be reinforced in some experimental groups. The measures, 
however, for this behavior or the test of its occurrence were meas- 
ures of the time taken by the subjects for the solution of their 
problems. 

The study by Schroder and Rotter will be presented below in 
some detail as an illustration of how it is possible to measure in- 
directly an implicit behavior, in this case a behavior of looking for 
alternatives, which was presumed to be present with differing 
potential in four groups of subjects on the basis of initial training. 
The implicit behavior of looking for alternatives was considered to 
account for behavior that is frequently referred to as flexibility or 
the absence of "rigidity." "This study will also have relevance for 
some of our later discussions in the chapter on psychotherapy. It 
is presented here in some detail, however, primarily to illustrate 
how the presence and strength of a behavior potential for an im- 
plicit behavior may be assumed from antecedent conditions and 
measured by subsequent observable behaviors. 

'The task consisted of grouping. On each trial the subject 
grouped six cards into three pairs on the basis of color, inside form, 
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TABLE 8 


EXPERIMENTAL DESIGN 
(Schroder and Rotter, 1952) 


Training Trials Experimental Trials 
Group 1234567 123456789 
i Ni Xa Ng Xg Xe X7 X5 
m Xi Xa Xg XS 
1 WI OY | Se l 
Yi Yi X Xg Xg *5 


or outside form. The cards had different background colors (color) 
9n which were large geometric figures (outside form), with smaller 
Scometric figures inside the larger ones (inside form). Generally 
the cards were constructed so that grouping was possible on only 
one of the above bases. The experimental design is shown in 
Table 8. The table is read in terms of the following considerations: 
(a) Each letter (e.g., x1) refers to a trial, ie., when the subject is 
handed Six cards to be grouped into three pairs on the basis of 
form or color. (b)x— grouping possible on outside form only; y — 
Srouping possible on color only; z = grouping possible on inside 
form only; z = grouping possible on inside and outside form. 
(©) No Single grouping was difficult once the relevant principle was 
selected. (d) From x; to x; there was a progression from grouping 
9n outside forms that are exactly alike to grouping on outside forms 
Not so objectively similar. That is, the difficulty increased if diff- 
culty is defined as greater objective dissimilarity of the forms to be 
Srouped together. (e) xs was given last in each training sequence, 
50 that comparisons between the groups were possible. (f) zy 2» 
and zs contained inside form as the basis of grouping into pairs. 
(8) In z, the inside forms were the only basis for grouping, but were 
S55 objectively similar than in 21, 22 and zę (bh) From 25 to 2’s 
there Was a progression in that (1) inside figures as a basis for group- 
ing became more dissimilar, and (2) outside figures as a basis for 
Srouping became more similar. rts 

Recor Groups I and II the training sequences consisted of training 
M grouping the cards on outside form for all trials. In Groups III 
and IV the training trials required grouping on outside form for 
Some trials and color for other. The experimental sequence, 
Which was constant for each group, demanded a new behavior or 
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solution (inside form) on the first experimental trial. After four 
such trials the subject could change his basis of grouping back to 
outside form on any trial. 

The four groups may be considered to make up a continuum 
in terms of the degree or amount of training they have in shifting 
to new solutions as opposed to solving each problem with the same 
solution. Group I was expected to be the most rigid since it had 
the most training in single solutions and no training in looking for 
alternatives. It had seven trials in which the correct solution was 
outside form. Group II is likewise a rigid group but one with not 
so much training and therefore not so high an expectancy for a 
solution for the same behavior. This group had five trials in which 
the correct solution was outside form. In Group III it was neces- 
sary for the subjects to shift to a color response for the second and 
third trials and then back to an outside form solution on the fourth 
trial, so they might be expected to have had reinforced at least 
twice the behavior of looking for alternative solutions. Group IV, 
which had the same number of color solutions as III but had them 
separated in such a manner as to require a Group IV subject to shift 
his solutions four times, would be the least rigid group. 

It was thought possible to make four different tests of the hy- 
pothesis that the more training the group had in looking for 
alternatives the greater would be the potential of some behavior's 
occurring that would serve as an indirect measure of this implicit 
behavior. The first of these was that when the solution changed 
from outside form (x) to inside form (z) at the first experimental 
(2) trial, the time for solution would progressively decrease from 
Groups I to IV, since this would be the order in which the groups 
might be expected to give up trying to solve on the basis of outside 
form and would begin looking for new alternatives. The second 
hypothesis was that the groups trained to be more rigid would 
improve rapidly on the second trial since they would switch over 
to a new single solution but such improvement would progressively 
decline as the groups were trained to look for alternatives. The 
third hypothesis was that the more a group was trained to look for 
alternatives, even though they had less training on the outside form 
solution in the original training series, the quicker they would 
return to the original outside form solution, since they are looking 
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for alternative ways of solving the problem. And the fourth hy- 
pothesis was that the more a group was trained to look for alterna- 
tives the more the subjects would fluctuate back and forth between 
x and z solutions during those trials where both are possible. 

. Results of this study relevant to these four hypotheses are given 
in Table 9 and Figures 8 and 9. All four hypotheses were sup- 
ported at statistically significant levels. 


TABLE 9 


MEAN " 
Tran Time (Srcoxps) ron ToTAL TRAINING TRIALS, Xg AND ALL TESTING 
TriAts (Schroder and Rotter, 1952) 


Trials Group 1 Group 2 Group 3 Group 4 : 

—— Mean | SD Mean | SD Mean SD Mean | SD 
Training 

ER EE. 

Nd 2113 | 952 | 690 | 271 | 1962 | 620 | 209.8 | 106.0 

zb 16.7 14. 16.3 12.0 212 | 11.0 28.5 17.8 


Testing 


24.00 | 1180 || 19.77 | 1042| 1542 | 877| 1159 4.42 
1219 | 650] 1250] 411] 13.19] 612} 1488 754 
1230 | &os| 1380| 914| 1354] 860] 16.14 6.72 
17.80 | 14.00 14.15 4.14 26.53 | 23.60 20.73 15.76 
1646 | 15.30 | 25.80 | 30.80 | 34.30 | 40.60 | 19.07 16.16 
1404 | 840| 13.96] 721| 1550) 680! 1419 7.30 
1100} 440 1346| 756] 1746| 843] 1380 4.12 
12:5 | 780) 1546 | 10.04] 17.69 | 10.70] 16.53 9.24 
1381 | 610 1834| 1450] 14-76 | 7181 16.84 | 1040 


It would be hard to account for these results on any basis other 
i: an that a behavior of looking for alternatives was differentially 
reinforced in the four groups, so that the behavior had differential 
€xpectancies of leading to reinforcement. 

It is not necessary to set limits on the kinds of operations to be 
Used in identifying behaviors. Although we are concerned with 
leamed reactions to meaningful stimuli, the reactions themselves 
May be described by any kind of communicable language. Thus 
as an empirically determined operation, we would accept clenching 
OE fists ag an indication" ob aggressive behavior or flushing as an 
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(from Schroder Schroder and 
and Rotter) Rotter) 


indication of a shame behavior if it could be demonstrated that the 
relationship between the behaviors is sufficiently high for one to 
indicate the presence of the other, or more accurately, for the 
readily observable behavior to indicate the presence of the pre- 
sumed implicit behavior. In some cases we may be able to demon- 
strate how a specific behavior was acquired as a method of reaching 
a given goal. When our descriptive identification of a behavior, 
however, is by a physiological mode of description rather than a 
psychological, then this system would not be able logically to ex- 
plain or describe the acquisition of the behavior. Consequently, 
we prefer to stay within the realm of psychological description where 
possible. However, it is entirely acceptable for practical purposes 
or for purposes of efficiency to define behaviors by any mode of 
description where we may obtain reliability and communicability 
and when our purpose is solely to account for or 
quired response of a person to his meaningful envir 

Another problem that arises concerns the determi 
of behavior. We may speak of the goal.directe 
person—for example, going to a class. 
his way through a crowded campus, stopping and talking to several 
people, finally entering a building, entering the correct classroom, 
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sitting down, spreading out his books, and so on. At other times 
we may be concerned with whether the same person upon entering 
the class makes the choice of sitting down and opening a book to 
Catch up on his reading assignment or whether he sits and talks to 
his neighbor instead. Obviously, we have no way of setting up an 
absolute criterion for determining units of behavior. Behaviors 
appear in sequences; the person who is at least awake is behaving 
continuously (from a psychological viewpoint), particularly when 
one includes implicit behavior. Behavior to be dealt with as a unit 
lor purposes of either experimental or clinical prediction must of 
Course be determined by the purposes of the investigator. Within 
this system we are concerned primarily with what may be called 
choice behavior, or the selecting of an alternative from a series of 
Possible alternatives. When a sequence of acts requires only one 
such choice on the part of the subject, it seems logical to consider 
this as a single behavior unit even though the actions of the subject 
may be described as constituting a series of clearly differentiatable 
acts, 

Tyler (1952), in a study of college students, has recently demon- 
strated that under certain conditions—particularly those when a 
first reinforcement is followed invariably by a second, and third, 
reinforcement—the behaviors leading to all of the reinforcements 
may be explained only in terms of a single unit or sequence, the 
reinforcement value for which is a total of the reinforcements which 
Occur in that sequence. We usually choose as a unit of behavior 
an action that appears to be followed by some observable or measur- 
able reinforcement, although this may constitute a long sequence 
OF acts, Tyler's study, however, can also be analyzed to show that 


although we may sometimes consider sequences of acts followed 


by reinforcements as single units and treat them as such, it is 
t each reinforcement and 


Possible even in such sequences to trea 
ach behavior separately to predict its occurrence (as long as we 
Consider that the value of any reinforcement 1s determined by the 
Other reinforcements that may be expected to follow from it either 
Occasionally or invariably). For convenience, however, we may 
choose to treat a sequence of behaviors and reinforcements as a 
Single unit, particularly when the sequence of events is of the 
"Variable or 100 per cent kind. 
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The Indirect Measurement of Behavior Potential. 


Direct measurement of behavior potential involves noting the 
occurrence of actual behavior in some specific situation. Behavior 
potentials may also be determined by the mathematical combination 
of expectancy and reinforcement value. Actually, all measurement 
from this point of view is measurement of behavior, whether wc are 
attempting to measure expectancy, reinforcement value, behavior 
potential or other variables. We are measuring something the 
subject says, does, or changes; something that constitutes part of his 
adjustment to the meaningful environment. Our measures of ex- 
pectancy and reinforcement value are in reality measurements of 
behavior from which we may deduce expectancies and reinforce- 
ment values. They may never be measured directly but are only 
implied or determined from some observable act of the subject. 
Nevertheless, we may use these special behaviors, used to determine 
expectancies and reinforcement values, or special measurement 
situations to arrive at an estimate of the potentiality of some other 
behaviors occurring. For example, in the measurement of ex- 
pectancy one typical technique is to provide choices in which the 
reinforcement value is constant. Similarly for the measurement 
of reinforcement value a common technique is to hold expectancy 
constant. 

To the degree that we are able to control one of these two vari- 
ables we may then assume that behavior potentials are directly 
proportionate to the magnitude of the variable that is allowed to 
vary. Thus, in a given situation, if the reinforcement. value for 
six alternative behaviors is the same (this may be accomplished most 
easily by having the actual reinforcement the same for the six be- 
haviors) it would be possible to measure for these six behaviors 
the expectancy that the behaviors would lead to or be followed by 
the reinforcement. In this case we assume that the behavior poten- 
tial for the six behaviors is directly proportionate to their expectancy 
values. Similarly for reinforcement value, if we hold expectancy 
constant for a variety of behaviors then we would presume that 
the behavior potentials would be proportionate to the reinforce- 
ment values, which might differ. Such techniques are satisfactory 
for prediction in carefully controlled experimental situations. 
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À Obviously, before behavior potentials can be measured by combin- 
ing expectancies and reinforcement values when neither variable is 
constant, we must begin to formulate precisely the nature of the 
mathematical relationship between these two variables. Although 
expectancy may be measured on an absolute scale, so that an ex- 
pectancy of .60 will have comparable meaning for different subjects 
in different situations, we have as yet not devised a similar absolute 
way of measuring reinforcement values. The forced-choice and 
ranking techniques that have been used primarily to date do not 
provide measures that are comparable from subject to subject or 
from situation to situation when the actual reinforcements being 
Measured are different. Methods of arriving at absolute measures, 
however, are not logically impossible; they are primarily laborious. 
At the present time experiments are being conducted to determine 
the feasibility of estimating such absolute measures at least on a 
preliminary basis. When it is possible to measure reinforcement 
Values so that they will be of comparable significance along some 
Senera] continuum, comparable from situation to situation and 
Irom person to person, then it will be possible to develop a gen- 
eralized formula in which expectancy and reinforcement value may 
be combined for the most efficient prediction of behavior potential, 

Although a generalized formula for accurate prediction is not 
‘ailable at the present time, data now available indicate that 
Within any single experimental situation with relative values for 
"einforcements and absolute values for expectancies some multiplica- 
“ve mathematical relationship can be utilized to combine these 
two and make gross predictions of behavior potential. It could be 
readily demonstrated that when expectancy and reinforcement value 
ux both high, behavior potential is greater than when = are 
Oth mode ^ that when expectancy is high and rein- 
Orcement ae Re dri ees eie is highest than when 
oth are moderate; and ne on. By using experimental conditions 
Such as those deseribed above or by holding either one of these 
two variables constant, it is possible to state and test hypotheses 
involving general principles of behavior. Such hypotheses would 
have to pe stated in "more or less" terms for experimental groups 
“ndergoing different experimental conditions. 

It should be clear that we still have far to go before accurate 
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predictions of human behavior can be made. However, such a 
two-variable theory is an advance over a single-variable theory that 
attempts to predict behavior entirely on an expectancy principle or 
entirely on the basis of the strength of a drive or need. 

The advantage of such a two-variable theory in understanding 
behavior can be illustrated by describing a common observation, 
apparently paradoxical, made by clinicians working in institutions 
for indigent or delinquent children. Often children sent to such 
institutions, though differing considerably in their early environ- 
mental experiences, nevertheless have in common at the time of 
admission a history of aggressive or antisocial acts of some long 
standing. Some of these children, if they meet with an understand- 
ing and sympathetic professional worker, will continue to act ag- 
gressively and form no strong personal relationships to the worker. 
Other children, however, become quickly attached to this under- 
standing adult and are anxious and willing to do everything possible 
to conform or to please the adult who gives them some direct 
understanding and affection. Most, if not all, of these cases have 
long histories of rejection, at least for some time before admission 
to the institution; it is difficult, therefore, if not impossible, to 
account for these differences entirely in terms of their expectancy 
or anticipation of affection from adults. In most of these cases it 
is rather obvious that such expectancies are close to the zero point. 
The differences are better accounted for in terms of the value or 
importance of the need for affection and the greater potentiality 
of some children to behave in a way that will result in such grati- 
fications because of the high value for 
ments. 

On the other hand, if we were trying to explain behavior entirely 
on the basis of strength of need, we would be unable to explain 
the fact that both kinds of children (that is, those with high and 
low needs for affection) in a rejecting environment behaved in 
essentially the same way. Obviously to account for this we must 
consider that in their usual life situations, expectancies for the 
occurrence of such reinforcements were very low for both groups. 
If we are able to assess both of these measures, the expectancy for 
satisfaction and value of the satisfaction as well, then we might be 
able to predict that in a different situation, where it can be demon- 
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strated that such reinforcements are available, these children would 
act in a differential manner. Their behavior would depend upon 
the value of these reinforcements (of adult affection) as compared 
With other needs such as, for example, status with a peer group. 


Increments in Behavior Potential. 


Behavior potentials change. That is, increments of behavior 
potentials occur as a function of new experience. They change 
Not only as a result of the occurrence of reinforcements following 
the behaviors but also as a result of generalization of changes in 
the behavior potentials of related behaviors. Such changes may 
take place either where the individual verbalizes the nature of the 
relationship between the behaviors, or where he does not. The 
mathematical expression of such increments resulting from changed 
expectancies or reinforcement values can be formulated only after 
à predictive mathematical relationship between the two variables 
1s determined. Where it is possible to hold one variable constant, 
the measurable increments in either expectancy or reinforcement 
value would again be proportionate to any changes in behavior 
Potential. It will be shown that it is possible, at least in some 
Situations, to measure increments in expectancy with considerable 
accuracy. It should likewise be possible to determine increments 
' reinforcement value, at least in specific situations, with reason- 
able efficiency. 

OF course, behavior potentials change as a result of pairing with 
New reinforcements. Whether on the basis of contiguity in time 
°F Space, or on the basis of verbal relationships, new reinforcements 
are continually being attached to behaviors. The calculation of any 

ehavior potential, as has been stated earlier, must take into ac- 
count all of the reinforcements that may Occur in this situation for 
Which the individual has an expectancy gre: 
A clinical case report might serve to illustrate more concretely 
low a behavior potential will change over a period of years as a 


result of new experience. Such changes involve not only what 


Might be called an over-all potential for all life situations but also 
fic situations. The case 


sages in potential for behavior in speci s 
“scribed below has been published earlier (Rotter, 1944) and is 


DT: 5 
Presented here in slightly revised form. 


[145] 


ater than zero. 


Basic Concepts 


Robert. Age 21, male, medium height, good-looking, meticulous 
dresser, agreeable, and friendly. Family well off for the small mid- 
western community where he spent his childhood. Junior in 
college. 

An only child, he described his childhood as being “doubly 
pampered.” A younger sister of his mother lived with the family, 
and he reports that both mother and aunt would fight for the 
privilege of dressing him and taking him downtown. He slept 
with his mother usually and with his aunt when he did not sleep 
with his mother, at least to the age of six. Usually he preferred to 
play alone and liked being with adults. His earliest memory was 
of having his hair cut for the first time while his mother and aunt 
cried. He went to kindergarten where his aunt was the teacher 
and from there to the first grade. Before he progressed very far 
he was taken out of school and taught at home (both his mother 
and aunt were school teachers) during the first year and, subse- 
quently, in the second, third, fifth, and one later grade. In high 
school he received average grades. His choice of college was deter- 
mined mainly by the presence of the speech clinic at Iowa, and he 
began work on his speech immediately upon entering. 

Speech History. Before entering the first grade he was fore- 
warned that his teacher was a "holy terror," and he entered this 
class with considerable apprehension. He states, "I was in constant 
fear of her. After about a month, she slapped me when I did 
something wrong. What I did right then is rather vague, but I 
know that I thought I'd die on the spot. Shortly after this his 
mother visited the school, and she describes the following episode: 
"Robert talked very low and faltered several times. Not knowing 
what the trouble was, I took him to the family doctor and he 
advised taking him out of school immediately as he was in a 
nervous condition." Of this year at home Robert states that out- 
side of the fact that he stopped stuttering he remembers very little. 
During the second year, when back in school, he began to stutter 
again but his teacher was very kind to him. On a day when the 
teacher was absent, a substitute teacher who was not acquainted 
with his difficulty called upon him to read. The mother reports, 
"When Robert read she thought it was funny so for her own 
amusement she had him read on. When he arrived home for 
lunch he showed the reaction; he looked like he had all the life 


[146] 


Basic Concepts 


taken out of him." Consequently he was taken out of school 
again; and again, when home, he did not stutter. This procedure 
Was continued in three later grades. In high school and grade 
School his mother would go to school before the beginning of each 
semester to register for him and to see all his teachers, the principal, 
and advisors to tell them that Robert needed special attention and 
care and should not be called on in class. 

One summer during high school he was taken to New York for 
treatment of his stuttering, the therapy showing little effect. Dur- 
mg vacations his speech always improved. At the Iowa Speech 
Clinic he was subject to several therapies resulting in a diminution 
of the severity of the stuttering but no real cure. On one summer 
vacation during this period he stopped stuttering while on a job 
consisting mainly of reading numbers aloud in an accountant's 
office. 

At the time of the first interview he was thoroughly convinced of 
the seriousness of his “handicap.” He reported that on vacations, 
on dates, and when talking to inferiors, he had less trouble than 
usual. His appearance was practically faultless; he was an active 
member of one of the leading social fraternities on the campus 
and was quite interested in dates. He played tennis well but re- 
Ported that when he started to lose he would begin obviously to 
‘fool around” so that he could give the impression that he was not 
trying. In general, he reported that he did not mind discussing 
his Stuttering with people; in fact, that he rather enjoyed it. Asked 
to list situations in which stuttering helped him, he gave a long 
list of items which is reproduced below without change of words 
Or punctuation. The obvious breaking away from the instructions 
9n the fourth item and the unasked for parenthetic rationalizations 


a à à 
are of decided interest. 


(1) It gave me a topic of conversation in certain situations. (2) In 
Betting out of much school work (reason for low grades). (3) Getting 
Sympathy from everyone and being able to feel sorry for myself. (4) 

€ason for not getting more dates and not being more popular (gener- 


ally). (5) Making my family feel that they must do everything in the 


World for me. (6) Making me enjoy little things more than most people 


(scenery, weather. MB ding, etc). Living in general. (7) 
> . music, shows, reading, : 
Making me try and do everything well (not excel). (8) Interest in know- 
Ing people and understanding them. (9) Being the center of atten- 
tion, 
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Interpretation. It is quite clear in this case that the first stutter- 
ing appeared when he was called upon in class at the time when 
the mother came to observe him. This excessively protected child 
in the classroom, which he felt was very hostile in comparison with 
home, and in the presence of a teacher who had struck him, was 
probably overwhelmed with self-pity accentuated by the appearance 
of the beloved protector, his mother. Having a high expectancy 
for some unpleasant event to take place and being ready to try to 
enlist his mother's aid, when he was called upon he faltered and 
could not speak. This brought the wonderful result of being per- 
manently removed from the feared school and returned entirely to 
the loving and overprotecting atmosphere of the home. When he 
was returned to school the following year the faltering reappeared, 
although it was absent all the time at home. Before his second 
year had gone very far he was able again to return to his mother's 
protection by means of his stuttering, and for the same reason he 
was able to return several times subsequently. From a study of 
Robert's adult personality, it is quite evident that the stuttering 
had taken on at least two new meanings. One was as an excuse 
for lack of achievement, the second as a device for getting attention 
and sympathy from a large number of new people who had become 
important to him. 

This case illustrates how the behavior of stuttering occurred as 
a result of a speech breakdown during crying, was reinforced, and 
resulted in an expectancy that the same behavior would in the 
future lead to similar reinforcements. As the behavior occurred 
in new situations it was followed by additional or different rein- 
forcements, some negative and some positive, and Robert learned 
to expect different kinds of positive reinforcements in different 
Situations. As Robert developed, high behavior potentials for 
stuttering developed for a great variety of situations. 


THE MEASUREMENT OF REINFORCEMENT VALUE 
Reinforcements are identifiable events that have the effect of in- 
creasing or decreasing the potentiality of some behav. 
It is assumed that when these events occur they 
effects on the potentiality of the Occurrence of be 
cede them or are related to them. A strong phy: 
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has a greater effect in reducing the potentiality of the preceding 
behavior's recurring than does a mild criticism. The verbal state- 
ment of “that’s nice" following a child's play behavior has con- 
siderably less effect on repetition of that or similar behavior than 
excited interest followed by discussion in which the description 
of the activity is repeated to others. The latter reinforcement may 
have so great an effect as to lead to the development of an occupa- 
tional choice or of a prominent skill. 

Since we often refer to reinforcement values, it is necessary to 
avoid the confusion of considering a reinforcement value and a 
reinforcement as synonymous. First, reinforcements may have the 
same value but still be quite different in nature and, second, for 
different persons the same reinforcements as objectively described 
may have considerably different values. When we discuss rein- 
forcement value, we are referring to a mathematical statement of a 
preference on the part of the subject or subjects for this reinforce- 
ment or objectively describable event to take place. 

It should be re-emphasized here that in any instance where we 
attempt to measure reinforcement value, we must make inferences 
from some behavior of the subject. If we do not control ex- 
pectancy, our measure will be of the behavior potential of the 
response rather than of the reinforcement value with which we 
are concerned. 

For example, if one should give a group of people whose financial 
need is great the choice of applying for a job that would pay one 
dollar an hour or applying for one that would pay ten dollars an 
hour, allowing them only a single choice with the potential of 
failure, it is quite conceivable that a large number would apply for 
the dollar-an-hour job. This could be predicted in a low-income 
group, where the expectancy of obtaining a position paying a 
dollar an hour would be much greater than the expectancy of 
obtaining a position paying ten dollars an hour. It could be 
demonstrated then that the behavior potential for the selection of 
the ten-dollar-an-hour alternative is different from the reinforce- 
ment value of the ten dollars. The value of reinforcements is a 
function of the value of reinforcements to which they have been 
paired in the past; the preference for ten dollars is due to the 
belief on the part of the subjects that in our culture more positive 
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reinforcements of a variety of kinds can be obtained with ten 
dollars than with one dollar. 

Frequently in experimental attempts to measure reinforcement 
value, the distinction has not been made between the verbal state- 
ment of preference and the value of the reinforcement as this vari- 
able is defined systematically. It is not infrequent that children 
(or adults, for that matter) will respond with a verbal response that 
they feel will lead to some other reinforcement. Thus, one might 
expect that the particular kinds of responses that will lead to ap- 
proval from the experimenter may be made with greater frequency 
than should be anticipated on the basis of the “true values" of 
the things preferred. 

This distinction is difficult to make clear. Suppose a child 
should be asked to vote in class whether he would prefer to practice 
fractions for another hour or to have a free play period. If he 
chooses fractions because he feels that in doing so he will ultimately 
learn the fractions and therefore get approval because of his skill, 
then his choice is based on the value of studying fractions for him. 
If, however, he has no anticipation that studying fractions in itself 
will lead to any further rewards but feels that saying that he wants 
to study fractions will lead to approval from the teacher, then the 
behavior of saying or selecting fractions is being followed by ap- 
proval. That is, for this subject the voting may be a measure of 
the reinforcement value of teacher's approval rather than a measure 
of the value of being allowed to study fractions for an hour. In 


research attempting to measure reinforcement value, this distinction 
must be kept clearly in mind. 


Techniques of Measurement. 


A number of techniques have been used in the past to obtain a 
relative measure of goal-object preferences in a specific situation. 
Irwin and his students (Irwin, Armitt, and Simon, 1943; Irwin and 
Gebhard, 1946) as well as the Lewinian group have been active for 
some time in such measurements and in determining some of the 
conditions that make’ for object preference. Techniques may be 
so simple as to require only a statement of choice between two 
objects, i.e., "Which one do you want?" or "Which one would you 
prefer to have?" More elaborate techniques such as paired com- 
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parisons or forced choice probably give better results. Ranking 
procedures may provide sufficient discrimination, and recently meth- 
ods have been described for converting ranks into continuum scores 
(Coombs, 1950; Guilford, 1936). 

A study by E. Lotsof (1951) has contributed a somewhat indirect 
method of measuring differences in reinforcement values for pairs 
of reinforcements. Lotsof followed a design similar to Barker's 
(1946) but with some additional controls. He had subjects decide 
which of a pair of liquids they would prefer to drink in two kinds 
Of situations—one where the choices were made on a hypothetical 
basis, and a “real” situation where they actually had to drink one 
cubic centimeter of the liquid of their choice. The results were 
quite clear-cut in demonstrating that (1) the greater the discrepancy 
in the reinforcement value of the two alternatives, the shorter the 
decision time, and (2) the more negative or unpleasant the choices, 
the longer the decision time. Matched pairs of reinforcements of 
a very close if not identical value required significantly longer deci- 
sion times. Since Lotsof’s choices were not extended far enough 
9n the positive side, it can not be said definitively whether decision 
time gets shorter and shorter as the choices become more and more 
positive, or whether the relationship is a curvilinear one with the 
Shortest decision time approximately at a mildly positive or neutral 
level, 

, Interestingly enough, Lotsof found the same principles to hold 
in the hypothetical or verbal choice situation as in the real situation. 
The negativeness, however, of the hypothetical alternatives tended 


to be decreased from the real situation. In other words decision 
hypothetical choices was quicker 


time between strongly negative, l 
Although these absolute differ- 


than for their “real” counterparts. 
ences occur, the results were encouraging for the use of the less 
cumbersome verbal choice technique for measurement of preference 


for reinforcements. 


The Determinants of Reinforcement Value. 

Although reinforcement values may be measured in preference 
Situations, they may also be predicted from previous experience. 
It has been stated that the value of any reinforcement is a function 
of the reinforcements it has been paired with, or has led to, or is 
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perceived as leading to, from previous experience. Such a formula- 
tion is consistent with almost any type of reinforcement theory. 
Secondary reinforcement as seen by the Hullian school similarly 
considers the determinants of a secondary reinforcement dependent 
upon its previous conditions of association with pre-existing rein- 
forcements or reinforcers. Within this point of view this relation- 
ship itself may be stated in expectancy and reinforcement value 
terms. A generalized formula for this is given below: 


ô: BD e = NE typ a ER e) 


This may be read: the value of reinforcement a in situation 1 
is a function of the expectancies that this reinforcement will lead 
to the other reinforcements b to n in situation 1 and the values of 
these other reinforcements b to n in situation l. It does not pre- 
sume that these relationships may be easily or at all verbalized by 
the subject or that such expectancies correspond to an objective 
reality. Such expectancies may be built up entirely on the basis 
of past events, events that in some cases occurred many years pre- 
viously and have no logical possibility of recurring. The condi- 
tions that make for the stability of reinforcement values, apparently 
independent of their continuing to lead to their original goals, have 
been a source of concern to psychologists for some time. Wood- 
worth (1918), Allport (1937), and Murphy (1947) have all formu- 
lated theories that describe this partial or complete independence, 
but their theories do not adequately describe the conditions under 
which it takes place. Although we shall attempt here to hypothe- 
size about the nature of some of the conditions that make for this 
apparent independence of reinforcement values, it is still an area 
of crucial interest and one requiring much ingenious research. 

Formula 6 states that there are two major factors determining 
reinforcement value and that a change in either one will result in 
a change in reinforcement value. Expectancies for future reinforce- 
ments may change, the value of future reinforcements may change, 
or new and additional reinforcements may occur that will both 
affect the expectancy for that reinforcement to occur and introduce 
another value that will affect the value of reinforcement a. Com- 
plementary studies have been done by Hunt (1953) and Dunlap 
(1953), one varying the expectancy for reinforcements b to n to 
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occur but holding the reinforcement value of the subsequent rein- 
forcements constant, the other controlling the expectancy and vary- 
ing the value of the subsequent reinforcements. 

Dunlap attempted to hold expectancy constant and to study the 
effect on the preference for toys (on the part of children of the 
third, fourth, and fifth grades) of varying subsequent reinforcements 
following play with one of the toys. His subjects were all boys. 
Dunlap's procedure in developing his measurement instrument is 
à good model for attempts to measure reinforcement value by rank- 
ing techniques. It is worth considering in some detail. 

He first selected 16 preliminary toys and arranged them on a 
table in such a fashion as not to give prominence to any single toy. 
He then asked the subject to select the one that he most preferred 
to have if he could have any one there. It should be noted that 
Considerable emphasis is placed on the statement “if you could 
have anything you want” in an attempt to control expectancy. 
Following this choice, the preferred toy was removed from the 
table; a second choice was made and removed from the table, and 
50 on, until all sixteen toys were chosen. After this procedure 
Was repeated with a fairly large number of subjects, an analysis of 
the choices was made and a smaller group of nine toys was selected 
by the experimenter. The ones that were very strongly chosen, 
those that were very strongly underchosen, and those that were 
characterized by a great deal of variance in the choices were elimi- 
nated. The remaining nine toys, then, since they tended to be in 
the less differentiated, middle area of the original group of sixteen, 
could be characterized as having relatively uniform values for the 
Population used and as being most subject to a shift in preference 
in the basis of new experience. The nine toys are shown in Figure 

For his experimental toy Dunlap selected. plastic bricks, which 
Were ranked sixth in the final nine. He worked with four new 
groups randomly selected from the same grade-level population but 
excluding any child who, in his initial ranking pretest, did not rank 
the experimental toy either fourth, fifth, sixth, or seventh. This 
Selection allowed the potentiality for measured change in reinforce- 
ment value. The four groups were (I) a control group, where the 
subject played with the toy but no comments were made by the 
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Figure 10. Subject's View of the Toys in Dunlap’s Preference Scale 


experimenter; (2) a group to which the experimenter reacted by 
mild criticism following performance with the toy; (3) a group 
` who received high praise from the experimenter; and (4) a group 
where the same praise statements were made and an attempt was 
made to create an expectancy for similar approval from persons 
other than the experimenter. For example, in the last situation 
such statements were made as "I'll bet your father or your mother 
would be pleased to see you do that." . 
His experimental design called for a pretest ranking, the experi- 
mental situation, a one-day post-test on half the group, a seven-day 
post-test on the other half, plus a seven-day post-test or a third test 
on the group who had a one-day post-test. In addition to this the 
experimenter who gave the original pretest and the reinforcement 
in the experimental situation gave the posttest to only half the 
subjects. "The other half received post-tests from a different experi- 
menter of the opposite sex. In this way Dunlap attempted to 
determine (1) whether the changes that occurred in preferences for 
toys were limited to immediate changes or whether they held up 
with time, and (2) whether or not the changes in preference were 
a function of the specific experimenter who was the reinforcing 
agent. 


[154] 


Basic Concepts 


Dunlap found that his four groups changed in their preference 
or ranking for the experimental toy in the predicted fashion. The 
greatest increase was in the "generalized" positive group, the next 
greatest was in the positive praise group, a slight increase was 
present in the neutral or control group, and a slight decrement 
occurred in the mild criticism group. The two positive groups 
differed significantly from both the negative group and the control 
group. Analysis of variance indicated that the experimental rein- 
forcement was the only significant variable and that the factors of 
initial level, post-test experimenter, and delay in obtaining the post 
rankings did not affect the results. This is another way of saying 
that the changes which occurred were not limited to the specific 
experimenter and were still significantly measurable at the end of 
one week. This was true when the first post-test was a week later 
and when the second post-test was given a week later. Retest reli- 
ability of the ranking was obtained individually for 43 non-experi- 
mental subjects and a median r of .80 was obtained. 

In a companion study, Hunt (1958) attempted to control the 
value of the subsequent reinforcement but to vary the expectancy 
for its occurrence. He used an intraindividual control design 
Where the same subjects were subjected to four different conditions 
in a balanced order. Utilizing Dunlap's nine toys plus one other 
and subjects of a similar age, he provided each child with four dif- 
ferent kinds of conditions. For every subject each of four experi- 
mental toys was assigned in a counterbalanced fashion to each dit- 
ferent reinforcement condition. Condition 1 consisted of being 
rewarded or praised for play with a specific toy on each of four 
consecutive days. Condition 2 consisted of no activity for the first 
two days but praise for activity with a toy on the last two days. In 
Condition 3 play occurred on all four days but was essentially 
ignored by the experimenter on the first and third days and praised 
on the second and fourth days. In Condition 4, which was the 
four-day control, play took place but was ignored on all four days. 
In this way Hunt could compare two groups who had the same 
frequency of subsequent positive reinforcements, that is, the two-day 
Positive and the four-day alternative positive, but who should have 
different expectancies for subsequent positive reinforcement. His 
design is summarized in Table 10. 
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TABLE 10 


ScHEDULE OF REINFORCEMENT CONDITIONS 
(Hunt, 1953) 
Estimate of 


Theoretical 
Condition Mon. Tues. Wed. Thurs. Expectancy Frequency 
I 
(Four-day positive) a + + + 1.00 4 
II 
(Two-day positive) No activity T + 1.00 2 
HI 
(Four-day alternating 
positive) 0 + 0 + 50 2 
IV 
(Four-day control) 0 0 0 0 0 0 


Where + refers to verbal praise following the activity 
0 refers to condition where no verbal praise was given. 


All of his subjects re-ranked the toys one day after the experi- 
mental condition and eight days after the experimental condition. 
He found that there were increases in preference in his first three 
conditions and a mild decrease in his fourth condition. The latter 
drop may be accounted for primarily as resulting from the fact that 
the gains in ranking of the toys in the praised conditions forced the 
others to drop in rank. The four-day positive increased signifi- 
cantly more than any of the others, but the hypothesized difference 
between the two-day positive and the four-day alternative positive 
did not appear. Analysis of the study, however, suggested that the 
value of the praise or the subsequent reinforcement that was sup- 
posedly being held constant was probably depreciating over the 
four-day period through its continuous repetition,® so that Condi- 
tions 2 and 3 were not comparable in the value of the reinforce- 
ments that occurred. Another uncontrolled factor was that it was 
not possible to maintain at zero the reinforcement value of the 


experimental condition of playing with the toy without comment 


from the experimenter. The question whether or not frequency 


6A study by S. Jessor (1951) demonstrates that continuous m: 
verbal reinforcement such as praise will lead to its lowered reinf. 
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would be a sufficient explanation of Hunt's results, then, is still 
open. Studies to eliminate the difficulties in this design are being 
carried out. 

An interesting sidelight to Hunts study was that the eight-day 
post-test showed that the praised toys continued to have a signifi- 
cantly higher ranking than in the pretesting, but the difference 
between conditions tended to decrease. Stated otherwise, general- 
ization appeared to take place making the preference for one toy 
tend to equal the preference for another. Since they had all led to 
the same reinforcement (praise), such a finding is entirely con- 
sistent with social learning formulations. 

The problem of whether expectancy for future reinforcement or 
the frequency with which later reinforcements are associated with 
original reinforcements determines the value of the original rein- 
forcement has been recently studied by Schroder (1954), using a 
somewhat different design than that of Hunt. 

Schroder had third-grade girls rank a large number of charms, 
which could be used for making bracelets, along with a small square 
piece of cardboard. The cardboard was always ranked at the 
bottom of the series. The subjects then learned that the cardboard 
squares could be inserted in a simple machine and charms of high 
rank value to them would sometimes drop out. After training the 
value of the cardboard was determined by paired comparisons with 
previously ranked charms. Then an extinction series was run 
With re-rankings of the cardboard at every third trial. 

He had three groups of subjects. One group had 16 positively 
reinforced trials in the training (100% group), a second had eight 
positively reinforced trials (10076 group), and a third had 16 trials 
of which only eight were positively reinforced (50% group) At 
the conclusion of training the two 100% groups ranked the card- 


board square significantly higher than the 50% group, but their 
D ly different from each other. This 


equency of subsequent reinforce- 
n in the increased value of the 


rankings were not significant 
latter finding clearly eliminates fri 
ment as the determining conditior 
cardboard square. Moreover, in spite of the fact that the 509; 


group valued the cardboard square significantly less than the two 
100%, groups, the 50% group took significantly more trials to ex- 
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tinguish its value. 'The results of the extinction series will be 
referred to again in the discussion of the psychological situation 
in Chapter VI. 

An earlier investigation by Austrin (1950), using high-grade 
mentally deficient children, also studied changes in preference for 
toys by the ranking method. Employing the method of intra- 
individual control, Austrin had one condition in which the child 
received daily praise for seven days with one toy, another condition 
of no reinforcement (where the experimenter sat in another part 
of the room while the child played with the toy), and a third con- 
dition where praise was given each day for six of the seven days 
but on the seventh day a strong negative reinforcement was given. 
He found that the continuous positive reinforcement series pro- 
duced increases in postranking significantly greater than in the 
no-reinforcement or final negative reinforcement conditions. An- 
other group was used to test the effect of having the one strong 
negative reinforcement on the first day, on the fourth day, and on 
the seventh day. The tendency appeared for the end negative 
reinforcement to show greater effect than the beginning or middle, 
but this was not statistically significant. The measurement of the 
effect was, of course, at the end of the series, so that the exact way 
in which the initial, middle, and final negative reinforcements 
operated could not be determined. However, the study suggested 
that the changes in the choice behavior or preference of the sub- 
jects could not be accounted for merely on the basis of the fre- 
quency of reinforcements but that both the strength or value of 
the reinforcements and the place of their occurrence in the sequence 
or series were significant. Stated more simply, increments in ex- 
pectancy for a reinforcement to occur are a function of the previous 
sequence or pattern of reinforcements as well as the height of the 
expectancy at the time of the occurrence of the reinforcement. 
This problem will be dealt with more fully in the discussion of the 
measurement of expectancy. 

Research by S. Jessor (1951) adds additional weight to the hy- 
pothesis that increments or decrements in reinforcement value as a 
function of changed expectancies for future reinforcement must be 
calculated in sequential methods rather than by merely analyzing 
persistence or preference value at the end of a series. 
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domly selected four groups of 30 children each. On the first day 
of the experimental testing, two of the groups were praised strongly 
for a simple task of copying a design; two other groups were given 
verbal disapproval for copying the same designs. On the second 
day, all four groups were given praise at each trial and asked to stop 
whenever they wanted to try something else. All four groups, then, 
may be considered to have experienced a massed extinction or 
satiation sequence on the second day. One of the praised and one 
of the punished groups, however, had 45-second intervals between 
trials in the satiation sequence. The other two groups had only 
5-second intervals between trials. essor hypothesized that satia- 
tion would occur more quickly as a result of initial reward or 
greater expectancy of reward as a result of the first day's testing. 
Her second hypothesis was that satiation would proceed more 
quickly in the 5-second groups than in the 45-second groups. She 
found no significant difference between the 5-second and 45-second 
groups. Further research will be necessary to determine whether 
or not longer intervals will produce a differential effect. Both the 
praised and punished groups showed approximately the same num- 
ber of trials to satiation. Analysis of the data, however, indicated 
that the rate of change was somewhat different. The results indi- 
cated that the punished group spent significantly more time per trial 
on the first half than on the last half of the series. This was not 
true of the praised group. The punished group also reported sig- 
nificantly more outside practice during the one-day interval between 
the two sessions, a factor that undoubtedly influenced the number 
of trials for the subsequent day. 


One might ask in this study why satiation took place at all or 


why praise eventually became ineffective as a method for having 
the child repeat the same behavior. Two hypotheses may be ad- 
vanced in explanation. One is that in the massed condition, the 


expectancy that the praise was associated with or would be asso- 


ciated with any special preference or treatment or affection from 


the experimenter gradually declined so that the reinforcement 
value of the praise itself declined. The second is that fatigue or 
other minor factors of discomfort may have increased to the point 
that a change of activity increased in value relative to a repetition 
of the same task. 
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Although primarily concerned with the conditions that make for 
sequence or sequential learning, the previously cited study by Tyler 
(1952) demonstrates how the value of a reinforcement is determined 
by the subsequent reinforcements that follow from it. His experi- 
mental situation consisted of a simple device by which subjects 
were presented with either a number of poker chips or none at all 
on each trial. The subjects were informed that their behavior in 
either taking or leaving the poker chips presented would affect what 
happened on subsequent trials. "They were also informed of the 
maximum number of chips that might appear at any one trial. One 
hundred and twenty-nine of his 137 subjects met the criteria estab- 
lished for sequential behavior. That is, it was possible to develop 
one of several regular behavioral sequences of taking or leaving the 
chips for the series of trials. For the majority of subjects, as a 
matter of fact, it could be said that it was easily demonstrated that 
the original value of, for example, three chips could be made to 
be less than the value no chips as a function of subsequent rein- 
forcements. Since the sequences used by the experimenter were 
invariable although complicated, Tyler's study is an example of 
an instance in which it would be more economical to think of the 
several behaviors of choosing as a single unit once the subject had 
established his sequential behavior. 

We might treat briefly here one other condition that appears to 
affect the value of reinforcements. This may be referred to as time 
delay. Various authors have characterized maladjusted, criminal, 
or neurotic persons by their inability to delay reinforcements or 
their tendency to seck immediate gratification. Perh 
lem can be best stated by a simple example. 
group of children a choice of penny candy to 
cent candy of the same kind next week, at lea 
will choose the immediate reward of 
an objective standpoint. This is a rather simple example, but a 
similar example could be constructed involving a clinical case and 
an apparent choice between an immediate gratification (which 
could be characterized as the avoidance of a punishment) and a 
possible later gratification of greater value should the patient give 
up some symptom or defense behavior, 

It is doubtful that the apparent lower v. 
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which may occur in the future is merely a function of time delay, or 
that the potential to maintain high values for reinforcements in 
spite of time delay is a variable which describes an important gen- 
eral personality characteristic as such. From this point of view it 
would seem logical that it is not the reinforcement itself which 
has a lower value in the present because it will not occur until some 
time in the future. Rather the behavioral choice made by the 
child or the adult for the present reinforcement is stronger because 
of a specific or generalized expectancy that future reinforcements 
that are promised are not likely to occur. Future reinforcements 
that are based not merely on someone else’s keeping a promise but 
on some skill of the subject or on chance factors, may also be re- 
jected because of lowered expectancy for their occurrence and not 
because of lowered reinforcement value as a function of time delay 
per se. There are, of course, specific reinforcements that may have 
more value in the current situation than in the future one simply 
because they would not be appropriate or lead to other possible 
satisfactions in the future situation. Similarly there are reinforce- 
ments which, occurring in the present situation, may have less value 
than in a future situation. If a man needs to pay his mortgage 
within 24 hours or lose his house, the sum of money involved has 
more value for him immediately than the same sum of money a 
week later. 

What we are suggesting here is that the apparent lower value 
of reinforcements for some or all persons as a function of delay in 
lime for their occurrence may be explained either (1) as a result 
of different situations in which they occur, oF (2) as a result of a 
lower expectancy for the occurrence of the delayed reinforcement 
than for the occurrence of the immediate one. 


The Independence of Expectancy and Reinforcement Value. 


It has been stated earlier that expectancy and reinforcement value 
vary independently of each other. This statement seems to dis- 
turb some who feel, on the basis of clinical experience or limited 
€xperimental data, that these variables are, in fact, mutually in- 
fluencing, We would maintain that there are specific conditions 
under which the size of an expectancy will affect the reinforcement 
value or the size of a reinforcement value will affect the expectancy. 
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These are, however, specific conditions, and would be explained 
within social learning theory as a function of the given situation 
described. Stated otherwise, since both expectancy and the values 
of reinforcements are to some extent situationally determined, in 
specific situations the level of expectancy or the value of the rein- 
forcement may in itself be a cue that determines the quantity of the 
other variable to some extent. 

It is interesting to note that although many feel these variables 
are mutually dependent, hypotheses of the value of the relationship 
present include exact opposites. For example, some psychologists 
will point to the "fact" that things which are expected or occur 
frequently will lose their value; in other words, high expectancy 
tends to lower the reinforcement value. Others point to the "fact" 
that when the value is high, expectancy tends to be high as a func- 
tion of "wishful thinking." In other words, one hypothesis is for 
a reciprocal relationship between the two, and the other is for a 
positively correlated relationship. It is true that specific kinds of 
reinforcements derive their value from their rarity, and that when 
they are demonstrated not to be rare they lose their recognition or 
status value. It is also true, as has been demonstrated in the level- 
of-aspiration research, that some people who have a relatively low 
expectancy for success tend to overestimate their performance con- 
siderably. "This finding would imply at least that stated expectan- 
cies are subject to wishful thinking. Such findings, although un- 
doubtedly true, are perhaps better dealt with in terms of a behavior 
of explicitly stating higher goals than as instances of actual effects 
of the reinforcements upon the “true” or internal expectancy, 

A preliminary study by Rosenberg (1952), although not in itself 
definitive, has suggestive value for this problem. Rosenberg se- 
lected five penny candies that showed high reliability of ranking in 
pretesting over a two-week interval She selected two of these 
candies and presented them in three sequences to three groups of 
approximately 20 children each. One group got Candy A half the 
time and Candy B the other half. A second group got Candy A 
75 per cent of the time and Candy B 25 per cent of the time. A 
third group got Candy A 25 per cent of the time and Candy B 75 
per cent of the time. A control group did not have any candy 
during this experimental period. The groups were taken from dif- 
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ferent schools to avoid complications resulting from communication 
among the groups. (The candies were merely passed out in school 
with the explanation that the experimenter was a representative 
of a candy company that was interested in “finding out what kinds 
of candy children liked best.") The children initially ranked the 
candies after eating them. 

None of the experimental groups showed any increased or de- 
creased preference for the experimental candies regardless of the 
frequency with which they obtained them. The control group 
showed a significant increase in preference for one candy. This 
Increase reduced to the pretest level at a later retest. The basis 
for this increase in preference is unknown. Although in this initial 
study the actual occurrence of the reinforcement, which obviously 
changes expectancy for occurrence, did not apparently change its 
value, we must be quite guarded in assuming that independence of 
expectancy and reinforcement value exists because it has not been 
demonstrated. The dangers of attempting to prove a null hy- 
Pothesis are obvious. Nevertheless, the results are suggestive and 
We may place some confidence in these findings since: (1) we know 
from the previously cited studies of Austrin, Hunt, and Dunlap 
that the occurrence of a reinforcement accompanied by additional 
reinforcements does affect re-rankings of preference, that is, we 
are able to demonstrate one condition that does affect reinforce- 
ment value; and (2) the rankings of candies were highly reliable, so 
that the failure to obtain results cannot be explained on the basis 
9f the unreliability of the measure. 

A number of studies such as those by Gebhard (1948) and Filer 
(1952) have shown or implied that the expectation for success in 
a task increases its attractiveness. These findings, of course, are not 
Contrary to the notion of the independence of expectancy and rein- 
forcement value expressed in our basic formula. As we would 
analyze such a situation, the choice value of the task itself as a 
reinforcement is increased as a result of the increased expectancy 
that play with a toy will lead to the occurrence of praise or some 
Other reinforcement. In other words, we conceive of the toy itself 
as a reinforcement, the value of which will change as a function of 
Other reinforcements that may occur as a result of playing with it 
or Owning it. 
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Filer did find, however, that verbally induced expectancies in 
themselves did not significantly affect preferences for the goal- 
objects. A study by Marks (1951) indicated that stated expect- 
ancies of whether children would select a desirable or undesirable 
card from a pack showed a wishful effect or the tendency to increase 
the expectancy for the selection of the desirable outcome. How- 
ever, since in this study the children were not in any way penalized 
for incorrect estimates, we would question whether what was being 
measured were the real expectancies or the behavior potential for 
stating that the outcome would be favorable. That is, in the study 
by Marks and perhaps some others like it, it may be asked whether 
the more valued reinforcements actually tend to increase the ex- 
pectancy of their occurring or whether under certain conditions 
they may only increase the potential of the subject’s stating that he 
thinks they will occur, partly because he has no need to differentiate 
his true expectancies from his wishes. It may also be true that in 
studies like that of Marks, where young children and relatively 
novel problems are used, the effect of generalized expectancies for 
successful outcomes (for prizes to occur, and so forth) may play a 
heavy role in the subjects’ actual expectations as a function of their 
individual experience. This hypothesis might be tested by com- 
paring a group of middle-class children with a group from a de- 
prived socio-economic level, where generalized expectations for 
Success, prizes, and gratifications might be considerably lower. 
However, the lower generalized expectancy for rewards in a de- 


prived group may be compensated for by a higher tendency to give 
wishful or fantasy responses. 


Increments in Reinforcement Value. 


The studies previously cited have demonstrated that increments 
in the value of a reinforcement (R,) will follow as a function of 
the value of new reinforcements (R-n) that are related to them, 
and this appears to be true of either negativ 


€ or positive subsequent 
reinforcements. Changes in the v 


alue of a reinforcement (R,) 
also occur as a function of changes in the expectation for subse- 


quent reinforcements (R, ,) to occur. 


* It may be confusing that we have stated that expectancy and reinforcement 
value are not systematically related and then state that the value of a reinforce- 
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l| the values of new reinforcements (R,,) are controlled, it 
would be presumed that increments of the original reinforcements 
(R,) as a function of changes in expectancy would be proportional 
to the difference between the new or changed expectancy for the 
following reinforcement and the original expectancy. Similarly, if 
expectancy is controlled and the value of the new related reinforce- 
ment (R,) is known as compared to the original reinforcement (R,). 
then increments would be proportionate to the difference between 
the values of the original and the new reinforcement. If these 
factors are not controlled and we have to estimate the increment 
of value on the original reinforcement when both expectancies and 
the values of new reinforcements change, we are again faced with 
the problem of being able to combine these two variables mathe- 
matically. The problem is the same as that of measuring incre- 
ments in behavior potential or changes in behavior potential, and 
at the present time we are faced with the same gross possibilities and 
limitations of estimation. Obviously, for accurate prediction in 
complex social situations, not only must we be able to state some 
mathematical relationship between expectancy and reinforcement 
Value, but we must also be able to combine the expectancies and 
reinforcement values for the variety of possible reinforcements that 
may follow upon an original one. We must solve the same prob- 
lem if we are to calculate a behavior potential in relationship to 
the Variety of possible reinforcements that may occur. Neverthe- 
less, the general principles for increasing or decreasing a reinforce- 
ment value are explicit, and preliminary tests of these principles or 
hypotheses seem quite favorable. 


EXPECTANCY 


ned as a probability or contingency held 


Expectancy may be defi £ 
group of reinforce- 


by the subject that any specific reinforcement or 8 
ments will occur in any given situation or situations. Expectancy 
55 not a probability determined in actuarial terms but may be con- 
Sldered to be both (l)a function of probability, which can be cal- 


ment is determined by the expectancy that it will lead to future reinforcements. 
€ point here is that the relationship is between expectancy (£,) and behavior 


Potential in the case of the B.P. formula (Formula 1, p. 108) and with expectancy 


“2) and the prior reinforcement (Ra) in the R.V. formula (Formula 6, p. 152) 


bi 
"t not between E; and Re-n: 
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culated from past histories of reinforcements, necessitating the con- 
sideration of special problems such as patterning and reducing in- 
crements; and (2) a generalization of expectancies from other re- 
lated behavior-reinforcement sequences. Such generalization effects 
may or may not be relevant to present conditions. That is, gener- 
alization-of-expectancy effects may represent the failure to make the 
differentiations that are necessary for adequate or efficient adjust- 
ment to any given situation. Such effects may be illustrated by the 
person who has been rebuffed or rejected by his parents and who 
therefore consistently expects rejection from other people even 
though such rejection is not likely to occur. 

The formula for expectancy in a given situation then should be 
given as: expectancy (Esą) is a function of probability of occur- 
rence as based on past experience in situations perceived as the 
same (Z£’,,) and the generalization of the expectancies for the same 
or similar reinforcements to occur in other situations for the same 
or functionally related behaviors (GE). 

7. Ey, = f(E's,& GE) 
It would seem logical or in accord with common-sense observation 
that in a relatively novel situation a person's expectancies would 
be largely a function of such generalizations as we have described. 
Or, stated differently, that the GE effect will weigh more heavily 
in situations that might be described as novel than in those in 
which the subject has had a series of experiences. This point, pe 
haps, might be stated in differentiation terms: the more the subject 
tends to differentiate a specific situation from other situations as 
a result of more experience in that specific situation, the less sig- 
nificant the generalization effect from experience in other situations. 
If we represent frequency or number of trials or some mathematical 
function of number of trials by N, we can state this as a general 
formula as follows: 

8. Ey, = (E's, & SE ) 

Di 

nction 
ult of 
ncies 


This may be read as follows: an expectancy (Es) is a fu 
of the expectancy for a given reinforcement to occur as a res 
previous experience in the same situation (E's) and expectat 
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generalized from other situations (GE) divided by some function of 
the number of experiences in the specific situation (N,,). 

Such a formulation might be tested by comparing variability or 
individual differences in expectancies for a group of subjects at the 
beginning of an experimental situation, in which N would be low, 
and at the end of the same situation, after many trials where all 
the subjects have gone through a similar pattern of reinforcements. 

One experimental verification for the decreasing effect of gen- 
eralized expectancy over a series of trials can be found in Dean's 
previously cited study of the effect of generalized expectancies on 
stated expectancies. It may be remembered that the correlation of 
the performance on the first task with the difference between the 
actual performance and the stated expectancies on the second task 
was .70 for the first trial. This correlation decreased regularly with 
increased trials until it dropped below the point of significance. 

The importance of the generalization effect may be seen by refer- 
ring to any experimental study of expectancy in human beings—for 
example, from the level-of-aspiration data, in which it can be 
demonstrated that marked and consistent individual differences 
occur following similar induced patterns of success and failure. 
Although it can be demonstrated that groups experiencing different 
patterns of success and failure will differ in their over-all means, 
Some theoretical explanation is necessary to account for the marked 
differences between individuals in any group. In this formulation 
such initial and. maintained individual differences should be pre- 
dictable on a basis of generalization of expectancies from related 
behaviors directed toward the same or similar reinforcements in 
Similar situations. 

Generalization effects can be calculated by sampling expectancies 
for a group of behaviors that may be considered to be functionally 


8 This formula could be given in a more mathematically exact form as follows: 


j wa) 
ESER ( NFi 


N in this formula would be some decelerating function of the number of 
trials. Stated in this form Æ is greater than E’ when GE is greater than E', lower 
than Æ when GE is lower, equal to Z’ when GE is equal to £', and equal to GE 
When there are zero trials in the situation or, in other words, when the situation 


is novel, 
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related in that they lead to the same reinforcement or similar rein- 
forcements. From such sampling an approximation of GE could 
then be calculated. Expectancies for such a group of functionally 
related behaviors have been described earlier as freedom of move- 
ment. That is, the freedom of movement for any need that is 
functionally related to the present behavior could serve as an csti- 
mate of the generalization effect. The more specific or circum- 
scribed the need is conceived to be, the more accurate the calcula- 
tions of the generalization-of-expectancy effect. For example, if we 
determine the generalization effect for the expectancy of success in 
a French course, it could be calculated from historically determined 
expectancies for other French courses, for other academic courses 
in general, or for recognition reinforcements in general. It would 
be hypothesized that the more limited need of obtaining recognition 
in other French courses would provide a more accurate basis for 
calculating the generalization effect than academic courses in gen- 
eral, or recognition in general. The calculation of freedom of 
movement for any need or need system will be described more fully 
in Chapter VI. The weighting of a generalization effect in terms 
of the novelty of situations and the identification of situations in 
terms of their novelty will have to be studied further, and more 
empirical data will have to be collected, before a more specific 
formulation may be made. Studies by Good (1952) and Casta- 
neda (1952) have clearly indicated the importance of assessing the 
number of previous experiences in a situation for determining the 
effect of new experience. 

It should be noted that behavior potential and reinforcement 
value are measured relative to other behavior potentials or reinforce- 
ment values of the subject. Expectancies, however, may be meas- 
ured on an absolute scale and obtained figures are meaningful 
relative to other people. The sum total of reinforcement values or 
behavior potentials, measured in controlled choice situations, must 
always be the same for different subjects when preference methods 
are used to calculate them. However, subjects may differ widely: 
one may have low expectancies of success for all possible reinforce- 
ments; another may have high expectancies of obtaining the same 
positive reinforcements. 
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Techniques for Measuring Expectancy. 


One of the simplest techniques for measuring expectancy where 
only an approximate or crude measure is needed is that of simple 
choice behavior with reinforcement value controlled. As with re- 
inforcement value, we may estimate expectancies from behavioral 
choices when the other variable is controlled. A good illustration 
of this technique is available in the study by Lasko (1952). Lasko 
used the Humphrey paradigm of having the subject state whether 
he expected a red or green light to go on in the next trial. In such 
à setting it is assumed that the subject, wishing to make the correct 
response, would have a reinforcement of equal value whether he 
was right with a green response or right with a red response. The 
determination, then, of whether he said “red” or "green" would be 
based upon whether his expectancy for red was greater than his 
expectancy for green or vice versa. For similar measurements, 
where verbal statements are undesirable for one reason or another, 
pressing of buttons or pulling of levers may be substituted for the 
verbal statement. 

Attempts to arrive at finer measurement usually involve verbal 
techniques and are characterized by the types of experimental 
methodologies utilized in the studies frequently referred to as “level 
of aspiration” studies. The verbal techniques may be divided into 
several kinds. The first is one in which the subject states a prob- 
ability on some scale of ten or one hundred for the occurrence of 
any specific score or reinforcement or event or for several different 
ones. For younger subjects, where there may be some doubt as to 
their understanding of the concept of probability, the ranking of 
Which is most likely to occur, next most likely, and so on may be 
Substituted. A more frequently used technique utilizes some task 
Involving the possibility of a graded series of scores. The subject 
is asked to state what score he would expect to get. This technique 
Was used in the previously quoted studies on the generalization of 
expectancies by Chance and R. Jessor. It is assumed that the 
reported score is the one of the highest expectancy, and usually 
assumed that the distribution of expectancies for scores on either 
Side of the stated one fall away in a symmetrical gradient. So 
When a subject states an expectancy of 25 on one trial and of 27 
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on the next, it may be assumed that there was a lower expectancy 
for 27 on the first trial and that this expectancy had increased as 
the expectancy for 25 on the second trial had decreased. 

It is possible (though it is rarely done) to combine the two 
methods mentioned above—that of stating probabilities for specific 
scores and that of stating the score most likely to occur. Subjects 
may be asked to state both (1) what score they expect to occur, 
and (2) their probability or confidence in their original bid. 

These techniques have frequently led to justifiable criticism since, 
in social learning terms, the behavior of stating or indicating a goal 
in a social situation may be influenced by reinforcements other than 
the one of attempting to make the most correct estimate. Attempts 
to impress the examiner, to obtain satisfaction on a symbolic basis 
from the mere statement of high goals, or to save face by under- 
estimating may all affect such bids. If it were possible to increase 
the reward value for accuracy of estimation or expectancy, the 
danger of these other reinforcements’ affecting the stated expectancy 
would be lessened. With this in mind, Castaneda (1951, 1952), 
developed a betting technique where subjects were given objects 
of real value to bet on each trial. He used marbles with children 
and pennies with college students. The amount of the bet was 
presumed to be proportionate to their expectancy of success. Casta- 
neda’s studies will be described in greater detail in the section 
on increments in expectancy. 

Since the measurement of expectancy plays such an important 
role in the testing of the theoretical constructions of this system, 
some of the studies representative of the approach to this problem 
in social learning theory will be presented in some detail. Pre- 
liminary attempts to assess and compare several operations for the 
measurement of expectancy with college student groups were made 
by Rotter, Joyce, and Fitzgerald (1954). 

In this investigation four groups of subjects were used, each 
group consisting of 30 undergraduate college students. Sex propor- 
tions were approximately equal in the four groups. 'The subjects 
were trained on a modified form of the Rotter-Jensen Group Level 
of Aspiration Test (Jensen and Rotter, 1947). This test consists 
of seven separate symbol substitution problems, each one quite 
complex and each one requiring a different key. Previous research 
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with this test has indicated that scores on the seven tests remain 
approximately the same. It was possible to control the actual score 
obtained since the test is represented as a time test and it is possible 
to stop the subject when he has reached the number of substitutions 
set for that trial All subjects obtained the same prearranged 
sequence of scores, which were, in order, 22, 29, 32, 27, 30, and 28. 
It may be noted that these scores give a mean of 28, and 28 appears 
Once as a score at the end of the sequence. The work of Dean 
(1950) and Good (1952) has indicated that this would be experi- 
enced as a realistic score for most subjects. Following training, the 
four groups were provided with different instructions. 

Group I were asked to indicate the score they expected to make 
on the next trial, with considerable emphasis being placed on ac- 
curacy and actual expectation. Instructions used were comparable 
to those of Festinger (1942). Following this, the subjects were asked 
to rate, on a ten-point scale, their probability of making that score. 

Group II were asked to rate, on a ten-point scale, their absolute 
probability of making six different possible scores on the next trial. 
They were asked to rate their absolute probability of making the 
Scores of 20, 25, 28, 30, 32, and 35. 

, Group III were asked to rate, on a ten-point scale, their proba- 
bility of making at least 20 or more on the next trial and in the 
same manner for the remaining same scores. P 

Group IV, designated as the behavioral or betting technique 
8roup, were given 60 cents in six piles of 10 pennies each and were 
asked to bet up to 10 cents on making a score of at least 20 or more 
on the next trial and in the same manner for the remaining same 
Scores, 
xpectancy for Groups III and 
III stated a probability on a 
each of the same 
the same as that 


The operational measurements of e 
IV are identical, except that Group 
'0-point scale and Group IV bet up to 10 cents on 
SIx scores, The betting technique is essentially 


Used by Castaneda. , . 
Results are shown in Figure 11. Along the abscissa are the six 


Possible scores on which the probability ratings were made. Along 
the ordinate is the rating scale of probability used. It can be seen 
that for Group I (large dot), which were asked to indicate the 
Score they expected to make on the next trial, there is a mean 
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expectancy of 28.2—only slightly above the theoretical expectancy 


of 28. 
is 6.96. 


The probability they state that they will make this score 
It may be seen that this probability for the score of 28 


intersects the curves for the remaining groups at somewhat com- 


parable points. 


EXPECTANCY RATING 


10 E. Legend 
ctn Group 1 e 
Sik Group I 


Group TII 


20 25 28 30 32 35 
SCORES ON LEVEL OF ASPIRATION TEST 


Figure |l. Mean expectancy scores for four groups with 


different. instructions for reporting expectations 
(from Rotter, Fitzgerald, and Joyce). 


Group II (broken line) were asked to rate their absolute prob- 
ability of making each of six possible scores. "These ratings result 
in a curve with the score having the greatest probability at the mean 
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of the training trials and essentially the same as in Group I—that is, 
a score of 28. However, if we were to make a cumulative curve of 
probabilities at 28, the scores for this group would be well above 
the other groups at 28. Essentially, it appears the subjects were 
not able to respond to the instructions, since the sum of the cumula- 
tive probabilities would be well over 100 per cent. However, it is 
clear that the score given as expected in Group I is the score of the 
highest probability in Group II. 

Group III (solid line) were asked to rate their probability of 

making at least the six same scores and Group IV (dashes) bet up 
to 10 cents on their chances of making at least the same scores. 
The curves for Groups III and IV were found to be significantly 
different at less than the 5 per cent level of confidence by an analysis 
oË variance technique. The mean ratings at scores 20, 25, and 28 
Were found by test to be significantly different at less than the 1 per 
cent level of confidence. 
i It could be noted from the graph that in every instance the curve 
for the betting gave higher mean scores. Apparently, for this group 
of subjects and reinforcements of this value, the behavioral tech- 
nique results in higher expectancy measures, the verbal technique 
being closer to the theoretical or actuarial expectancy. However, 
the curves for Groups III and IV correlated .99. This product 
Moment correlation is based on the mean expectancy ratings for 
the two groups on each of the six possible scores. 

Similarities of results in the four groups indicate that all four 
methods are tending to measure the same thing. The mean of 
Statements of a single expected score coincides with the score given 
the highest probability of occurring on an absolute basis. How- 
Ever, students asked to estimate their scores on the basis of absolute 
Probability apparently overestimated the probability for any spe- 
cific score, When subjects were asked to state probabilities of 
obtaining at least a given score, the probabilities stated tended to 
be similar to those stated by subjects asked to give the most expected 
Score, 


Measuring Generalized Expectancy. ; 
r scores dealt with, 


In level-of-aspiration studies one of the major 
lity measurement— 


a score considered to have relevance for persona 
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to represent, in other words, a generalized characteristic of thc 
subject—is a difference score. This score may be calculated in 
several ways, but it represents primarily a discrepancy between the 
subject’s actual performance and his stated expectations. The 
usual method for obtaining this difference score is to take the mean 
of the differences between each performance and the subsequent bid 
for the next trial. Such a technique, however, puts unrealistically 
high importance on the last trial, neglecting the effect of the earlier 
trials. Lezak (1950) has suggested a technique whereby the sub- 
ject’s mean performance up to a given trial is compared with his 
data on the subsequent trial. Such a technique, however, has an 
equal difficulty in that it counts early trials as important as later 
ones. An ideal, though laborious, method would base the per- 
formance estimate on all previous trials but would derive an em- 
pirical formula for weighting the significance of any trial so that 
proper weight could be placed on more recent experience. This 
point is particularly important in tasks in which practice effect is 
involved or in which the subject might assume that there is a prac- 
tice effect likely to take place. 

As we have discussed earlier, generalized expectancy may also 
be arrived at in a way similar to what we have termed freedom of 
movement or the mean of the expectancies for a group of related 
behavior-reinforcement sequences. A laborious method to calcu- 
late such expectancies is to produce them experimentally in a con- 
trolled situation. The more usual technique is to estimate them 
from interview material. Measurement of freedom of movement 


in this way will be discussed in greater detail in Chapters VI and 
VII. d 


Increments in Expectancy. 


The understanding and prediction of changes in expectancies is 
one of the more crucial aspects of this theoretical approach. Not 
only is it true from our formulations that behavior depends, in part 
at least, on expectations, but reinforcement values themselves de- 
pend upon expectations for subsequent reinforcements. Conse- 
quently, understanding how expectations change becomes of crucial 
significance for any application of this theory to psychotherapy or 
any effecting of behavioral change. In addition we may consider 
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the practical problems faced in effecting behavioral change—that 
it is frequently easier to change expectancies for immediate rein- 
forcements than to change the value of reinforcements (or ex- 
pectancies for reinforcements considerably removed in time). For 
example, it is easier to change a young woman's expectancy for her 
potential acceptability to the opposite sex than to change the value 
of this acceptability to her in a significant way. Although the 
changing of the reinforcement value may be accomplished by chang- 
Ing certain expectancies for subsequent reinforcements, these ex- 
pectancies may be more difficult to change because of the continuous 
bombardment of cultural influences. 

It is hypothesized that there are two general variables that deter- 
mine the size of changes in expectancy as a function of the 
occurrence of an external reinforcement. Analysis of the experi- 
mental writings in psychology reveals many studies supporting these 
two hypotheses. However, we shall present here in detail a few 
studies recently completed that were conducted as tests of the specific 
hypotheses given below. 

Many people have noted that the sur 
determines to a large extent the degre 
changing a person’s usual behavior. 
With a positive reinforcing event or a negative one, 
hold true. A sheltered, overprotected child slapped in the face by 
à teacher may be traumatized into a considerable withdrawal in 
the school situation, a withdrawal that may be in marked contrast 
to his previous behavior. Or a neglected child characterized by 
bravado and “toughness” may break down and cry as the result 
of a show of affection on the part of some adult. 

_In the field of psychophysics it has been demonstrated numerous 
times that the discrimination of a change or a difference is a func- 
üon of the strength of the original stimuli, or that the experience 
of difference is relative to the size or strength of the things being 
discriminated rather than a function of the absolute difference 
between the stimuli. These facts, which lead us to conclude that 
differences in a person’s perception of situations are relative to his 
Previous condition or previous experience, are formulated in ex: 
Pectancy terms as follows: The increment of expectancy following 
the occurrence of a reinforcement is a function of the formula 1 — E 
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where 1 represents the actual occurrence (stated as an expectancy 
of 1.0) and E represents the previously held expectancy (stated as 
some decimal value). More generally, if we would want to apply 
this to more than one instance, we would say that the increment 
in expectancy is a function of the diflerence between the actual 
occurrence (stated as a decimal value) and the previously held 
expectancy. In the case of a decrement from a failure of a rein- 
forcement to occur, zero would be substituted for 1 in the formula. 
Hull (1943) in dealing with a similar problem in relation to habit 
strength (sHr), has previously stated a similar principle. 

Common sense also tells us that the effect of the occurrence of 
a reinforcement tends to decrease as a function of the number of 
previous experiences we have had in a given situation. Perhaps 
stated otherwise, the degree to which we base our expectancies on 
the most recent experience is a function of how much earlier ex- 
perience we have had that is inconsistent with the recent one. As 
our experience becomes repetitive in a given situation, our ex- 
pectancy becomes stabilized and a new occurrence has less effect 
in changing our behavior. For example, if we trade in a given 
grocery store over a long period of time and obtain good meat all 
of that time and then obtain poor meat on one day, we are not 
likely to change our place of buying meat. On the other hand, 
if we trade at a meat market only a couple of days and then obtain 
poor meat, this is likely to be enough to make us look around for 
an alternative place to obtain our food. If our expectations of 
intellectual adequacy are based on many high grades, the failure 
of that high grade to occur on one occasion will not have the same 
effect on establishing our future expectancies for grades as would 
the experience of a child in the first grade who is failed and made 
to repeat the class because of intellectual inadequacy. 

This second principle may be formulated as follows: The incre- 
ment of a specific expectancy (E) following the occurrence of any 
reinforcement diminishes as the subject has more experience in the 
specific situation. These two principles may be combined in the 
formula below for an increment of expectancy (AE’) stated in gen- 
eral terms. In the formula, N represents some function of the 
frequency or number of previous experiences in a given situation: 
O, the occurrence of the reinforcement stated as a decimal (which 
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in instances of a single reinforcement would be unity, or zero); and 
E, the expectancy for the occurrence of the reinforcement previously 
held by the subject. 


9. AE = (A 


Good (1952) tested the effect of the number of previous experi- 
ences on changes in expectancy. Good had five groups of 25 male 
high-school students. The purpose of his design was to obtain 
Sroups of subjects all having the same expectancy for scores on a 
task and to have this expectancy based on different numbers of 
previous trials. On the basis of previous research and his own pre- 
liminary testing, it was predetermined that subjects who had no 
knowledge of a task but who were told that scores would range 
from 0 to 50 would have a mean expectancy or would state a 
mean expectancy of around 28. His first group, consequently, was 
merely asked to state an expectancy with no previous experience 
With the task at all. His second group was given a training trial 
and a reported score of 28. His third group had five training 
trials all on one day and were given scores of 25, 27, 29, 26, and 28. 
His fourth group had the same scores on training trials as Group 
In except that trials were spaced one a day for five days. His last 
Sroup had fifteen trials spaced in three days and all averaging a 
Score of 28. Each group stated an expectancy at the end of the 
taining trials (or, in the case of the first group, immediately upon 
being presented with the task) They were all given one more 
trial, in which a score was reported to them of ten points higher 
than their last estimate regardless of their bid or expected state- 
ment. Following this they were asked to make another statement 
Or expectancy. Good’s results showed that the number of trials 
did not have apparent significance in determining the expectancy 
Statement at the end of the training period. However, it had 
Considerable effect on the increment, or raise in expectancy that 
followed the reinforcement of ten points higher than the ex- 
bectancy score. Groups I and II, the groups with no or only one 
trial previous experience, raised their expectancies approximately 
the full ten points as a result of the reinforcement. Groups III, 
V, and V, however, all raised their scores roughly about five points. 
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No significant difference appeared between the five-trial groups 
and the group that had five trials each for three successive days. It 
appears from Good's data that, at least for this kind of score, the 
effect of the number of previous experiences tended to diminish 
or approach zero after five trials. Data collected from other sources 
would suggest that effects may be measured after five trials. 

'Two studies by Castaneda (1951, 1952) test the formula for in- 
crements in expectancy, combining in a precise mathematical rela- 
tionship the principles that expectancy changes are a function of 
previous level and number of previous trials. It may be recalled 
that Castaneda developed a betting technique for measuring ex- 
pectancy. In his first study with school children, the children were 
given eight marbles on each trial and were permitted to wager eight 
or fewer marbles on each trial's outcome. They received a pre- 
arranged sequence of successes and failures. Using other groups 
Castaneda demonstrated that accumulation effects or the effects of 
the number of marbles accumulated before any wager did not sig- 
nificantly affect the amount bet on any given trial for the condi- 
tions of his own experiment. He then was able to study the 
changes in expectancy of groups who had different patterns of 
positive and negative reinforcements. Shown in Figure 12 are the 
amounts of marbles bet for two sequences of reinforcements for 
two different groups, which differ in the pattern or order of the 
reinforcements but contain the same number of positive (+) and 
negative (—) reinforcements or successes and failures (1951, p. 45). 
The fact that the number of marbles bet on the last trial of the 
two sequences was significantly different suggests that more than 
frequency must be considered in deriving an expectancy from pre- 
vious experience. 

In a later study Castaneda (1952), using as subjects college women 
attempting to do fine color matching from a distance of about 
seven feet, measured expectancies by the number of pennies (up to 
10) they would bet on each trial. Again he found accumulation 
effects not to influence the betting on any given trial within the 
limits of the experiment. He tested the effect of frequency by 
repeating the same pattern of eight reinforcements and comparing 
the changes or increments of expectancy as a function of each new 
reinforcement for the first eight and for the second eight trials. 
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Figure 12. Comparison of expectancy curves for two 
groups with different reinforcement se- 
quences but the same number of positive 
and negative reinforcements (from Casta- 
neda). Read by finding the reinforce- 
ment (plus or minus) then read over to 
next column and down to find the level 
of expectancy after the occurrence of that 


reinforcement. 


iem amounts bet are shown in Figure 13 (1952, p. 78). It can 
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Figure 13. The effect of number of trials on increments of 
expectancy: Expectancy curve for Group IV (from 
Castaneda). Read by finding the reinforcement 
(plus or minus) then read adjacent column to find 


the level of expectancy after the occurrence of 
that reinforcement. 


task in question. For different tasks this constant would be assumed 
to be different and would have to be derived empirically. In 
Castaneda’s study this constant was 10. Subjects can rarely, if 
ever, be said to be dealing with an entirely novel situation or task; 
and in attempting to utilize the principle of frequency, it seems 
that a constant is necessary for different groups of subjects and for 
(different kinds of experimental or life problems. 
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Castaneda cross-validated this equation by applying it to previous 
research and by testing it out on a new group. To do this, he began 
only with the first stated expectancy (the bet preceding the first 
trial) and using mean scores calculated a theoretical curve based 
on the sequence of positive and negative reinforcements, basing 
each calculation on the previous theoretical point rather than on 
an empirical point, so that any error in the curve would tend to 
be accumulative. A comparison of the obtained or empirical curve 
for a new group, who were given a long sequence of 23 trials in 
an attempt to carry their betting to extinction, with the actual mean 
scores obtained on the group as shown in Figure 14 (1952, p. 102). 
These two curves correlated .99 as determined from correlating the 
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Figure 14. Application of a specific formula to expectancy 
increments: Empirical and derived expectancy 
curves for Group V (from Castaneda). Read by 
finding the reinforcement (plus or minus) then 
read adjacent column to find the level of ex- 
pectancy after the occurrence of that reinforce- 


ment. 


mean scores by Pearson Product correlation. This study provides 
Strong support for both the frequency hypothesis and the 1 — E 
formula, indicating that the effect of both of these variables is 
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to generate a negatively accelerated curve for successive expectancy 
increments of the same sign. 


The Effect of Patterning or Sequence on Expectancy. 


A study by Lasko (1952) approaches the problem of determining 
expectancies on the basis of patterning of previous reinforcements 
or experiences from a different point of view. Lasko hypothesized 
that a frequency or actuarial approach to expectancy neglected the 
tendency of a subject to project pattern or sequence into his ex- 
perience even when the sequence itself was a random one. Essen- 
tially this introduces another variable, which may effect increments 
and decrements of expectancy in some instances. 

Lasko used the Humphrey-type experimental situation; his sub- 
jects had to state whether they expected a red or a green light to 
go on. He characterizes the situation as one of intermittent rein- 
forcement, where the same behavior is followed sometimes by a 
success and sometimes by a failure, differentiating it from the 
partial reinforcement situation, where behavior is sometimes fol- 
lowed by reinforcement and sometimes supposedly by non-reinforce- 
ment. Lasko also recognizes a distinction between learning in à 
situation where the effects following a behavior are a function of 
the behavior itself (for example, where a child's crying is reacted 
to by concern on the part of the parents) and learning in a situation 
where the subsequent effect or reinforcement is essentially con- 
trolled by someone else according to some prearranged sequence. 
In the latter case, the problem of the subject is to predict what 
someone else will do rather than to affect someone else’s behavior 
by his own. Lasko argues, however, that in a life situation typically 
characterized by the subject’s having some control over the effects 
of his own behavior, particularly with children, the reinforcements 
that occur are actually perceived as being controlled by others 
and not solely a resultant of their own behavior. That is, the 
subject is concerned with predicting the behavior of others as 
well as influencing or changing the behavior of others. 

Lasko had three groups of subjects totaling 99 men and women 
students in elementary psychology courses. All three groups ex- 
perienced the same percentage—25 per cent—of red and green 
lights during the 60 acquisition trials. The green lights occurred 
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in what was apparently random sequence for all groups. The three 
groups differed in the maximum number of consecutive red lights 
that appeared in each sequence. For one group, the maximum 
number of red lights that occurred between green lights was four; 
in a second group, five; and for a third group, six. The acquisition 
trials were followed by 40 extinction trials. 

Lasko found, as he had hypothesized, that during the extinction 
trials a maximum number of green responses would appear for the 
different groups on different trials. That is, the group that had 
sequences of no greater than four red lights between green lights 
would show their highest point of green light responses on the 
fifth trial; the group with five red lights as a maximum between 
greens would show it on the sixth; and the group with six red 
lights as a maximum number of consecutive trials would show 
it on the seventh. These hypotheses were supported by the data 
at a significant level of discrimination. Lasko also tested the 
results of Grant, Hake, and Hornseth (1951), which indicated that 
25 per cent reinforcement in a Humphrey-type experimental situa- 
tion could predict on an actuarial basis that subjects would con- 
tinue to show or give 25 per cent responses of the same kind. 
Lasko felt that these results obtained only because the acquisition 
trials were not carried out in sufficient length, and tested an addi- 
tional group with 120 acquisition trials. He demonstrated that 
when there is actually 25 per cent of a given response reinforced 
in a sequence, the frequency of that response will dip significantly 
below the 25 per cent level if the sequence is carried out for a 
sufficiently long number of trials. 

In this chapter we have described hypotheses and research that 
may be thought of as of primary importance for establishing 
theoretical principles to predict or describe learned social behavior 
of human subjects. They tend to deal with specific behaviors 
or behavior sequences. Chapter VI will deal with constructs and 
hypotheses that are more readily applicable to clinical psychological 
Problems. 


Chapter VI Broader Conceptions 


AT uis MATERIAL DISCUSSED up to this point, although of considerable 
importance for the experimental testing of theoretical principles, is 
at a more specific level than the clinician is usually interested in. 
Although the concepts of behavior potential, expectancy, and rein- 
forcement value may occasionally be applied to the understanding 
of a specific symptom, the clinician is usually interested in the 
broader or more general concepts of needs, the more broadly de- 
scribed stable behavior patterns, and the identification of the effects 
of life situations. In social learning theory these descriptive concepts 
are need potential, freedom of movement, need value, and the psy- 
chological situation. It is with these concepts that the clinician is 
usually concerned in his personality measurement or diagnosis and 
in his psychological treatment. 

Since they are both of special importance in psychological treat- 
ment, we shall also discuss in this chapter the significance of language 
in learning and the development of minimal goal levels. 


NEED POTENTIAL 
The mean potentiality of a group of functionally related be- 
haviors’ occurring in any segment of the individual's lifetime is de- 
scribed by the concept of need potential. Such behaviors would be 
functionally related in that they lead to (or are directed toward) the 
accomplishment of the same (or similar) reinforcements. In other 
words, the functionality of the behaviors classified together in meas- 
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uring need potential would be determined by the functional re- 
latedness of the reinforcements for these behaviors. Behaviors that 
characteristically are directed toward the accomplishment of related 
goals or reinforcements are the behavioral referents for a need and 
are the behaviors we are concerned with in determining need 
potential. 

Characteristics of behaviors that may be grouped together into 
need categories are the same as those we have discussed in regard to 
behavior potential. Implicit behaviors such as identification with 
authority figures might be grouped together into a need potential 
for identification with authority figures, or might be included in 
some other broader or more inclusive categories such as need poten- 
tial for dependence or dominance. We have already discussed how 
behaviors may be classified into increasingly inclusive categories. 
The more inclusive the category, the less prediction may be expected 
from any randomly selected single referent to any other randomly 
selected single referent within the category. As long as we can 
Specify direct or indirect objective referents for our behaviors, there 
are no restrictions on what kinds of need potential terms we can 
use other than their utility as determined by empirical tests. 

As with freedom of movement and need value, for most purposes 
it would not be possible to make an exhaustive study ot precisely 
When the subject utilizes behaviors leading to one reinforcement 
rather than another. To arrive at a practical estimate of need 
potential, some type of sampling procedure js necessary. For ex- 
perimental purposes or in order to test general laws or principles, 
measurement is best accomplished by determining how the subject 
behaves in a select set of situations. Determination of which be- 
haviors are directed toward the accomplishment of a particular need 
or goal is made initially on a cultural basis. This judgment may 
be made in a relatively free situation, as in the interpretation of 
projective material, or it may be made in a highly controlled situa- 
tion. A controlled situation may be produced by having specific 
alternatives present in one or more situations, where each alterna- 
tive has an established, culturally predetermined relationship to a 
given reinforcement or need. By culturally predetermined is meant 
that within a given group it is established that a particular behavior 
leads to (or is directed toward) the accomplishment of a particular 
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goal or reinforcement for the majority of the people within the 
culture (or within any statistically agreed-upon proportion of that 
culture). So, for example, we might refer to grooming as culturally 
related to heterosexual acceptance, or to studying and doing home- 
work as related to academic recognition. In a more controlled 
situation, if a subject were given a choice of getting a mild shock 
or being verbally insulted, these two behavioral choices might be 
considered culturally to be related to physical comfort and social 
recognition, respectively. 

It should be emphasized at this point that such cultural definitions 
of the nature of external reinforcements do not take into account 
the individual deviations of the members of any culture. For pur- 
poses of measuring need potential, such deviations may be considered 
to be of two kinds: 

(1) The reinforcements that make up a need are functionally 
related in a way which deviates from the culturally defined organi- 
zation of reinforcements. Hence, the behaviors leading to these 
reinforcements would be likely to be different. For example, the 
behaviors of two people would be expected to vary if for one mar- 
riage is primarily a love and affection goal while for the other it is 
primarily a recognition goal. 

(2) Behaviors that people use to reach the same reinforcements 
or needs vary with individual learning experiences. Thus, for 
example, a given adult might utilize skill in dancing as an impor- 
tant way to demonstrate independence from a parent who feels 
that dancing is wicked, rather than utilizing the more common 
pathway of establishing financial independence of the parent. 

In order to make a measurement or an estimate of a person’s need 
potential—particularly in a clinical situation—it would be necessary 
to have (a) a thorough knowledge of the subject’s prior learning 
background, (b) the subject’s own description of his needs and the 
significance of his behavior, and (c) a broad and general knowledge 
of all of the subject's behavior, and the cues and conditions to which 
he is responsive. Such elaborate measurement techniques are 
neither economical nor feasible for the study of groups or for the 
collection of group data in order to test theoretical hypotheses. For 
these latter purposes, the method described above using cultural 
referents would appear to be adequate. 
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Techniques of Measurement of Need Potential. 


n In measuring need potential we are specifically interested in the 
frequency of the occurrence of behaviors. It is probably because of 
the confusion between behaviors and need values that much predic- 
tion in clinical psychology has failed. The clinician assessing need 
preferences from either his interviews or measuring instruments, 
frequently has presumed that behaviors which he associates with 
such need preferences will occur with high frequency in other situa- 
tions. From a social learning point of view, this neglects entirely 
the concept of expectancy or freedom of movement. Although 
preferences may be high, behaviors may be relatively infrequent be- 
cause of the subject's low expectancy that the behaviors will actually 
lead to the reinforcements. It is difficult for the clinician working 
in the laboratory or clinical situation to assess the frequency with 
Which behaviors occur in the patient's life situations, since the 
patient's statements regarding his behavior are so frequently colored 
by his desires or by his expectancies. 

Since the concepts of behavior and need preference have not been 
Clearly separated by many, most clinical measuring instruments in 
general clinical practice obtain responses that are a mixture of both 
these variables. However, when the actions of the subject himself 
in the testing or clinical situation are analyzed as behavior, the 
clinician is better able to estimate need potential. The clinician 
frequently uses his opportunity for direct observation but rarely 
attempts to evaluate systematically. However, Cronbach (1948) 
and others have emphasized the importance in psychological testing 
of “process variables,” that is, of attempting to assess what the patient 
actually does or how he reacts to the testing situation itself. 

In addition to the direct observation of the subject over a period 
of time, the same techniques that are utilized in measuring behavior 
potential may be utilized in measuring need potential. Paper and 
Pencil or verbal choice techniques, rankings, paired comparisons, 
forced choice, yes-no questionnaires, and so on are all ways of getting 
at how the subject actually behaves in some segment of his life. In 
measuring such potentials, the emphasis should always be on what 
the subject does or would do rather than on what he expects to 


happen or what he would like to happen. 


[187] 


Broader Conceptions 


More direct measures of observation, such as observational ratings 
of children in school or at home, the assessment of adults in problem 
situations as carried on by the O.S.S. during the war (O.S.S. Assess- 
ment Staff, 1948), and the Michigan assessment of clinical psycho- 
logical trainees (Kelly and Fiske, 1951), have both advantages and 
disadvantages. 

Projective tests have shown themselves historically to be poorly 
related to behavioral criteria, and many tests that impress the clini- 
cian with their validity fail to stand up under validation procedures 
involving independent behavioral criteria. Perhaps this failure 
occurs because such tests are not as well designed to measure be- 
havior as to measure what we would characterize as freedom of move- 
ment and need value. Some of the more controlled instruments, 
such as the Incomplete Sentences Test, do provide some direct refer- 
ents for need potential In Chapter VIII the utility of various 
categories of tests and specific tests will be discussed in detail in 
relationship to the assessment of personality variables such as need 
potential, freedom of movement, and need value. 

Although one would not attempt to measure need potential for a 
highly specific single situation. (one should rather measure behavior 
potential), higher predictability for need potentials and consequently 
greater utility would be obtained if some specification of the situa- 
tion were made. More accurate prediction would result from the 
use of the concept of the need potential to demonstrate masculinity 
in same-sex situations than there would be for a more generalized 
concept of need potential to demonstrate masculinity in general. 
We are implying here not that the need potentials for masculinity 
in same-sex and opposite-sex situations would not be correlated in 
our society, but only that the behavior potentials for the specific 
behaviors classified or categorized together would be more like each 
other in the more restricted situationally bound categorizations than 
in the more general one. 

Another approach to the measurement of need potential may be 
made by the use of sociometrics. A group of people who have op- 
portunity to observe each other may be asked to make sociometric 
ratings that can be used as a measure of the degree to which the 
various persons use a particular kind of behavior in a given set of 
situations. Such a method has the advantage of permitting the 
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behaviors to be assessed in a natural situation by people whose 
presence does not disturb or change the situation, When such 
sociometric ratings or nominations are used, it is particularly im- 
portant that the behavior characteristics being rated be clearly 
defined with specific examples so that different raters and the ex- 
perimenter have the same conception of what is being measured. 
Fitzgerald (1954) has employed a sociometric technique to measure 
dependence behavior or need potential in a college fraternity. He 
has been able to demonstrate high split-half reliability as well as 
significant correlation of his sociometric scores with projective test 
and interview ratings of dependence need potential. 


NEED VALUE 


Like need potential, need value is measured by determining the 
subject’s preference for alternatives. Need potential is a matter of 
selecting one group of behaviors that lead to one of a given set 
of reinforcements over another group of behaviors leading to a 
different set of reinforcements. Need value involves the selection 
of one set of reinforcements over another set of reinforcements, when 
expectancy is held constant. The mean preference value of a set of 
functionally related reinforcements is what is meant by need value. 
It was described earlier how reinforcements become functionally 
related, primarily on the basis of two generalization principles: (1) 
through a similarity predictable by means of stimulus generalization 
principles (i.e., a slap on the wrist and a slap on the arm are two 
negative reinforcements that could become functionally related on 
the basis of stimulus generalization), and (2) through an extension 
of mediated stimulus generalization, in which a number of different 
reinforcements that tend to lead to the same reinforcement become 
related (i.e., a number of different responses of the mother, all of 
Which lead to increasing the mother's attention, tend to develop 
Some type of functional relationship). 

Functionality of relationships can be demonstrated in two ways. 
One is readiness to accept substitutes (when one reinforcement is 
blocked, the subject tends to select another that he sees as similar 
and potentially possible in the same situation); the other, the gener- 
alization of expectancies among functionally related behaviors. 

A study by A. Lotsof (1953) illustrates the use of substitution as 
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a test of functional relationship. She worked with college women, 
presenting them with hypothetical situations in which, through no 
fault of their own, they were blocked in obtaining some satisfaction. 
She worked with the needs of academic recognition and acceptance 
from same-sex peers. Her typical blocking situations were ones 
where the library closed without notice or where a girl friend with 
whom the subject planned to spend an evening is unexpectedly 
called out of town to see her sick mother. After reading the hypo- 
thetical blocking situation, the subjects were asked to select from 
four alternatives what they thought they would do if this had hap- 
pened to them. There were six such situations—three of them 
blocking academic recognition and three of them blocking accept- 
ance from same sex peers. The four alternatives in each case in- 
cluded two academic and two social alternatives. All four alterna- 
tives were carefully matched in preference value, independently of 
the blocking situation, with a previous sample from the same popula- 
tion. Since this was a study of need value, in selecting the alterna- 
tives the subjects were instructed to make their choice as if each 
alternative were equally likely to take place. Given below is a 
sample of Lotsof's situations with the four alternatives (p. 114). 


You have made plans to take a short vacation with a girl friend over 


a week end. On Thursday your friend becomes seriously ill and cannot 

go. So instead: 

1, You make up some work which you have missed to the satisfaction 
of the professor. 


2. You do an extra good job on an assignment for which your professor 
compliments you. 


3. You go to visit a girl friend in Cleveland. 

4. You play tennis with a group of girls. (Assume you know how to 

play tennis.) 

The same subjects were interviewed in an attempt to assess need 
value for the two needs being studied. The interviewer and other 
judges of the recorded interview had no knowledge of the choices 
made on the paper-and-pencil alternative test. Ratings on the two 
needs were made and the subjects were divided into two groups— 
those where, relative to the rest of that population, the academic 
was greater than the social need, and those where, relative to the rest 
of that population, the social was greater than the academic recogni- 
tion need. Lotsof found that the group higher.in academic recog- 
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nition need had a significantly greater selection of academic recog- 
nition alternatives regardless of which need was being blocked, and 
that the social recognition group had a significantly greater selection 
of social recognition alternatives regardless of which need was being 
blocked. There was also a significant tendency present for the 
academic-recognition-blocking situations to result in more selection 
of academic recognition alternatives when both groups were com- 
bined than could be accounted for by chance. The same was not 
true, however, of the social-acceptance-blocking situations. This 
latter finding is interpreted as the influence of the experimental 
situation on the choices. 

The fact that only the academic situation produced this effect 
seems to be explicable on the basis of the academic nature of the 
total cues in the situation—the experimenter was older and obvi- 
ously associated with the University, the testing took place in an 
academic room in an academic building, and so on. It would seem 
that these influences provide cues that tend to increase the subjects’ 
€xpectancy that behaviors leading to academic recognition have a 
greater likelihood for reinforcement in these situations. 

It should be emphasized that Lotsof was careful to make the hypo- 
thetical blocking situations such that no blame or fault was implied 
for the subject. Blocking resulting from the subject’s inadequacy 
might lead to considerably reduced expectancies of success in the 
area blocked and to defensive behaviors. In the latter case, a sub- 
stitution criterion for functional relationship could be expected 
to break down in many cases. 

Perhaps a more important demonstration of functional relation- 
ship is indicated in the concept of the generalization-of-expectancy 
changes, in which the occurrence of either positive or negative re- 
inforcements has a generalization effect on the expectancy of reach- 
ing other reinforcements. When these reinforcements are func- 
tionally related, this effect is maximum; as the functional relationship 
is less, the effect is less. Functionality of relationship then could 
be measured by the amount of change in expectancy for any rein- 
forcement to occur following the occurrence of a different reinforce- 
ment, as in the studies by Crandall, R. Jessor, and Chance. 

Need value, then, is a preference value for a group of functionally 
related reinforcements, which may be measured by a sampling 
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method. For group and experimental purposes, one could again 
determine culturally the nature of these functionally related rein- 
forcements and then determine their preference value in one or 
more choice situations where expectancy is controlled (or is known 
and can be accounted for) In this way we may offer a subject a 
series of alternatives either verbally or nonverbally, and on the basis 
of his choices determine a relative need value. For example, cul- 
turally we may define the acquisition of marbles for a sixth-grade 
child as a peer recognition reinforcement; we may define the goal 
of an ice cream cone as a physical comfort reinforcement. We may 
define a desire to be a boss or to give orders as a domination goal, a 
desire to avoid help or direction from adults as an independence 
goal, and soon. The nature of these goals is determined by analysis 
of the culture to which the subjects belong. If the subjects whom 
we measure are drawn from the same culture, we are able to arrive 
at adequate referents for needs for predictive or experimental testing 
purposes. 

As in the case of need potential, of course, individuals may differ 
from the group norms or modal tendencies, and specific reinforce- 
ments may belong to organizations of reinforcements that are differ- 
ent from those to which they usually belong in the given culture. 
For individual prediction an exhaustive study of the subject—his 
learning background, his behavior in known situations, his verbal 
productions, and so forth—are necessary in order to reach an ac- 
curate estimate of need value. To determine the meaning or rela- 
tionships of a given reinforcement, it is desirable to know: (1) when 
it became a reinforcement for the subject; (2) what pre-existing 
reinforcement did it lead to, and under what circumstances; and (3) 
what the subject sees as substitutes (or as related reinforcements). 


Techniques of Measuring Need Value. 


Like need potential, need value may be measured with interview, 
objective, and projective tests. Direct observation of behavior can 
be used when it is possible to set up a series of situations where 
expectancy or freedom of movement is controlled. Such control is 
not likely to be possible in life situations, but it may be set up in 
behavioral test situations. 
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Although it has usually been difficult to assess actual behavior 
from projective tests, it is quite likely that they may provide a good 
opportunity for the measurement of need value. Clinicians who 
have utilized instruments such as the TAT with adolescents are 
familiar with the fact that extremely aggressive, hostile stories may 
appear with considerable frequency in the well behaved, “normal” 
boys or girls who are selected as part of a control or normal popula- 
tion to compare with disturbed children. Sheer counting of the 
number of aggressive themes, for example, has frequently failed to 
differentiate between a child who seems unaggressive and a delin- 
quent whose main symptom is one of hostile and aggressive behavior. 
One can resolve this problem only by discriminating between the 
potentiality of occurrence of a particular kind of behavior and the 
value or the preference the subject might have for reinforcements 
that he anticipates will follow. It is quite possible that the so-called 
normal child will have the same need value for hostile and aggressive 
behavior as the delinquent but a much lower need potential. This 
the expectancy of satisfaction from hostile 
it is just as likely to occur because 
viors tends to be much 


may occur because 
behavior tends to be much lower; 
the expectancy of satisfaction for other beha 
higher. Clearly the latter reason frequently carries no weight with 
the rejected and neglected delinquent child. 

Rafferty (1952) has devised a manual for scoring an interview and 
two projective tests for measurement of need value in three need 
areas. Her study will be described more fully in the next section 
on freedom of movement, since it encompasses measurement of both 
9f these variables. 

In the measurement of need value by paper and pencil, forced 
choice, paired comparisons, or ranking methods, it is necessary to 
attempt to hold expectancy constant by means of verbal instructions. 
These instructions characteristically state, “If you could have any 
one," “If the chances of getting them are all equal,” and so on. The 


only w: i iveness of such instructions would be 
Y way of testing the effecti 


to compare such verbal choice situations with ones where the subject 
btain the reinforcement often 


could actually make choices and o! rce 
enough to be convinced that the expectancy of obtaining any one 
of his choices was 100 per cent. The previously cited study by E. 
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Lotsof did indicate that verbal instructions may be expected to 
produce the same results as the real choices in the framework of the 
experimental design and subjects that he used. 


FREEDOM OF MOVEMENT 


The measurement of freedom of movement is of particular interest 
to the clinical psychologist, since the concept of freedom of move- 
ment in relation to a specific need (or, in more general terms, 
covering all needs) is probably most closely related to variables that 
in other points of view deal with the adjustment-maladjustment 
continuum. 

An ideal definition of freedom of movement can be stated as: The 
mean expectancy of obtaining positive satisfactions as a result of a 
set of related behaviors directed toward the accomplishment of a 
group of functionally related reinforcements. A person’s freedom 
of movement is low if he has a high expectancy of failure or punish- 
ment as a result of the behaviors with which he tries to obtain the 
reinforcements that constitute a particular need. 

It will be asked why the term freedom of movement is used instead 
of mean expectancy, which is probably more descriptive although 
perhaps more prosaic. We have selected the term freedom of move- 
ment in order to convey the relationship of this concept to some of 
the frequently used concepts of maladjusment, since freedom of 
movement deals with expectancy for a variety of behaviors for 
positive satisfaction. High freedom of movement implies an €x- 
pectancy of success for many different behaviors in different situa- 
tions; low freedom of movement implies the opposite. Freedom 
of movement seems to be more similar in its connotations to concepts 
in other points of view which are used to imply important aspects 
of adjustment, concepts such as anxiety and inadequacy feelings. 

Whereas need potential and need value must always be measured 
relative to other needs, freedom of movement may be measured on 
absolute or relative scales by using either indirect or direct methods 


1 Although there is a relationship between the number of pathways or be- 
haviors leading to satisfaction and freedom of movement as we have defined it 
the use of the term itself does not indicate the number of such pathways avail- 
able to the subject. Rather freedom of movement refers to the expectancy for 


gratification of the behaviors actually used by the subject whether they be many 
or few in number. 
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of measurement. If it were possible to control (or equalize) rein- 
forcement values in two or more different need areas, we could 
measure freedom of movement on a relative basis by assuming that 
a subject will direct his behavior toward the accomplishment of the 
reinforcement for which he has the greatest expectancy. 

Other direct approaches to freedom of movement, yielding an 
absolute rather than a relative measure, would be by the use of verbal 
statements of expectancy (such as those used in level-of-aspiration 
Studies), through behavioral indications of expectancy (such as the 
number of marbles bet in Castaneda’s study), and through decision 
time, if it proves to be a useful measure of expectancy. These meas- 
ures do not require comparison with the subject’s other needs, but 
allow direct comparison of the subject with other persons within 
the same culture. By comparing a particular subject’s responses 
with those of other persons, we may say (for example) that he has 
low freedom of movement not only for some specific need but in 
all needs, if we have measured all needs. In this sense, then, it is 
Possible to obtain an absolute measure of freedom of movement as 
contrasted with the relative measures of need value or need potential. 
Both of the latter are always relative to the subject’s other need 
potentials and need values and must summate to unity. Freedom 
of Movement as defined above can be low for one person for all 
needs and high for another person for all needs. 

Dean, in the study previously described, used a single measure 
for freedom of movement derived from the level-of-aspiration para- 
digm. If we accept the formula for expectancy, the degree of under- 
€stimation or overestimation in a relatively novel situation should 
bea function of the over-all level of expectancy for related problems 
Or tasks (generalized expectancy)? The difference then between 
Performance and stated expectancies might well be a short-cut 
Measure of freedom of movement for that need area. A difficulty of 
this method as demonstrated by several studies is the tendency for 
People with low freedom of movement to behave defensively and 
oS 


2 For any given need GE or generalized expectancy would be the basis for 
calculating freedom of movement, except that freedom of movement depends 
ee expectancy for positive satisfaction and requires also knowing the subject's 

mal goal level, Generalized expectancy for satisfaction or success is equiva- 


len 
t to freedom of movement. 
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to make use of the stated expectancy itself as a source of satisfaction. 
Subjects characterized as maladjusted, inadequate, or having low 
expectancies for success are frequently characterized by having either 
very low or very high difference scores. Although such types of 
defensive behaviors limit the use of this type of measure as a simple 
and direct measure of freedom of movement, it may still be quite 
useful for some purposes, particularly if combined with other meas- 
ures of freedom of movement. 

One method of measuring freedom of movement has already been 
extensively relied on in other personality theories and may be con- 
sidered to be an indirect method of measuring freedom of movement 
in this system. Such a method depends upon identifying the fre- 
quency with which the subject, when seeking a potential goal, resorts 
to avoidance behavior or to irreal methods of satisfying or reaching 
the goal. Characteristically such avoidant and irreal behaviors 
have been referred to as "defense mechanisms." They are exenr 
plified by rationalization, projection, development of symptoms for 
the purpose of avoiding crucial test situations as described by Adler's 
concept of distance, and so on. To understand how frequency of 
such behavior may be used as a measure of freedom of movement, 
it is necessary to accept some preliminary assumptions and to clarify 
the definition of avoidant and irreal or symbolic behaviors. 

Although all goal-directed behavior may be considered to lead 
toward psychological homeostasis, satisfaction, or security, one can 
speak of avoidant behavior in contrast with positive or constructive 
behavior that is directed toward the accomplishment of some post- 
tive satisfaction. The child who avoids another aggressive child 
or a dog he fears will bite him, the college student who avoids taking 
examinations he expects to fail, the adult who avoids heterosexual 
situations because he expects rejection from the opposite sex—all are 
engaging in avoidant behavior. Although it is possible to dete™ 
mine for each individual whether a given behavior is avoidant OT 
positive, avoidant behavior may also be defined culturally. 

Similarly, where some behaviors are often oriented toward positive 
satisfaction but are considered by others actually not to achieve such 
satisfactions, these behaviors may be called irreal. Some examples 
are the avoidance of blame through projection, the accomplishment 
of goals through rationalization or daydreaming, and the achieve- 
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ment of superiority through identification. Again, the determina- 
tion of whether a particular behavior may be thought of as an irreal 
method or a real and constructive one for reaching satisfaction must 
be determined by the culture in which a subject lives. Praying 
and knocking on wood are symbolic methods only if they are sym- 
bolic in the culture to which the subject belongs. 

Having defined avoidant behavior and symbolic behavior in cul- 
tural terms, we may go on to one of the basic assumptions in utilizing 
such behavior as the basis of a method of measurement. This as- 
sumption may be stated as follows: These behaviors, defined cul- 
turally as avoidant or symbolic and therefore not constructive, do 
not lead to direct positive satisfactions from other members of the 
culture and almost invariably lead ultimately to negative reinforce- 
ment. Behaviors that serve to avoid potential failures in job-get- 
ting, in making a marital adjustment, in making a social adjustment, 
and so on ultimately lead to relatively strong negative reinforcements 
from other members of the culture. Irreal behaviors, although they 
may not immediately lead to negative reinforcement, are character- 
ized by the absence of behavior that is satisfying on the part of other 
people in the environment. When irreal behaviors become exces- 
Sive, so that they interfere with or take the place of constructive 
behaviors, they lead to strong negative reinforcement on the part of 
other people in the society. 

Our second assumption is th 
Experience or become aware of this negative reinforcement. If this 
es behaviors that he knows 
that have become associated 


at people who use such behaviors 


assumption is true, any person who usi 
will result in negative reinforcement or 
with negative reinforcement must do so because the strength of that 
particular negative reinforcement or the expectancy for it is less than 
tlie expectancy for negative reinforcement that might follow positive 
and realistic methods of reaching these goals. That is, if a person’s 
avoidant and irreal behaviors are frequently followed by negative 
reinforcement, he will use them only if his expectancy for failure or 
punishment for positive behavior directed toward a given set of goals 
Is higher than his expectancy for failure or punishment for the 
àvoidant or irreal behavior. 
To return to our original d 
May say that the extent to w. 


efinition of freedom of movement, we 
hich avoidant or irreal behaviors are 
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used provides an indirect measure of freedom of movement since it 
indicates the degree to which a person has an expectancy of obtain- 
ing positive satisfactions in some need area. It may be concluded 
that people who, in the face of potential reinforcements of love and 
affection, seek to avoid situations with members of the opposite sex 
or who set up barriers and methods of rejecting the opposite sex, 
do so because through their earlier experience they have developed 
strong expectancies for punishment or failure in such situations. 


Techniques of Measuring Freedom of Movement. 


Measurements of freedom of movement by assessing defense be- 
havior may be made in controlled situations. For example, in the 
level-of-aspiration technique it is possible to identify certain patterns 
of behavior as characteristic of avoidance of failure or of symbolic 
methods of achieving success. Freedom of movement can be meas- 
ured by unstructured methods such as projective techniques and 
interviews. Crandall (1950) successfully used TAT stories from 
specially constructed pictures for the measurement of freedom of 
movement and was able to predict a gradient of generalization-of- 
expectancy changes. Similarly, it is possible to use either a con- 
trolled or free interview to obtain a sample of behaviors from which 
the amount of dependence upon avoidant or irreal behaviors in 
relation to different needs could be estimated, as has been done by 
Rockwell (1950) and Rafferty (1952). 

Rafferty, using the need areas of love and affection from opposite 
sex peers and academic recognition, obtained measures of freedom 
of movement and need value from an interview, a modified TAT, 
and the Incomplete Sentences Blank. Preliminary group manuals 
were constructed for the measurement of these two variables for each 
of the three kinds of testing situations. Ratings were made by Raf- 
ferty and by two other judges. She found, as did Rockwell and A- 
Lotsof, that reliabilities for judgments on these variables are rela- 
tively high for the interview and for the Incomplete Sentences 
method. In Rafferty's study, reliability of ratings for freedom of 
movement derived from the modified TAT was somewhat lower than 
that found by Crandall. Some estimate of the utility of these meas 
ures could be obtained from the intercorrelation, if any, between the 
same measures derived from three different kinds of material—inte!- 
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view, Incomplete Sentences, and modified TAT. Her correlations 
are shown in Table 11. In general these measures show significant 
intercorrelations in the three different types of testing situations 
where the specific material obtained has little or no overlap. 


TABLE 11 


CORRELATION COEFFICIENTS (PEARSON 7) BETWEEN EACH MEASURE 
(Rafferty, 1952) 


AR-NV AR-FM LA-NV LA-FM 

Interview & TAT ED -36$ dt 368 
Interview & ISB .66* -388 36 25 
TAT & ISB 36 19 AIS 04 
Combined TAT-ISB 

& Interview 64* AST AGT 4428 
* .001 level of confidence AR—academic recognition 
t :01 level of confidence LA—love and affection 
+ -02 level of confidence NV—need value 
8 .05 level of confidence FM—freedom of movement 


It may be asked why so many of these studies deal with the need 
for academic recognition and acceptance from the opposite sex, 
needs that may have little significance in the general population. 
That is, one may question the generality of the findings from such 
Studies to other needs—ones that are frequently considered less 
Socially acceptable, such as for sexual gratification, or for dominance 
through hostile or aggressive behavior. Generality of these findings 
cannot be assumed. The reason for their choice is that for the 
College student population, the population most readily available 
for testing, they represent real and important goals. Furthermore, 
It has been possible to devise instruments for the measurement of 
Such goals that can be utilized by subsequent investigators. Essen- 
tially we are testing theoretical principles, and there seems to be no 
logical reason why the principles that obtain for one set of goal- 
directed behaviors should not be predictive of another set of goal- 
directed behaviors, 

The reader who has used the concept of need in other contexts 
may be confused as to what a need really is from this systematic 
Viewpoint,- It should be repeated here, therefore, that the term 
need is used synonymously with need potential. The concept is a 
behavioral one; it describes a person's tendency to behave in a given 
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fashion. It depends upon the value of the reinforcements toward 
which the functionally related behaviors are directed and the ex- 
pectancies that these behaviors will lead to the reinforcements. 


THE PSYCHOLOGICAL SITUATION 


If this social learning theory is to utilize the principle stated in 
the first postulate that its basic datum is the interaction of the 
individual and his meaningful environment, we have yet to consider 
in detail the specific ways we distinguish or describe differences in 
the meaningful environment or psychological situation. We need 
to develop a method of describing the situation, s in our basic for- 
mula (p. 108) in order to determine the degree of similarity in any 
two objectively described situations and to use the categorization of 
situations in prediction and control.’ 

It is presumed that the manner in which a person perceives a 
given situation will determine for him which behaviors are likely to 
have reasonable probability or the highest probabilities of leading 
to some satisfaction. Thus a person reacting to another person 
whom he classifies as an enemy is more likely to utilize behaviors 
aimed at harm avoidance than behaviors directed toward love and 
affection. Should his perception of the situation change, the ex 
pectancy that given behaviors will lead to satisfaction will change 
markedly. In some instances the value of a given reinforcement 
will change if the situation is recategorized. This occurs when the 
value of the first reinforcement is dependent upon some immediately 
following reinforcement that is more or less likely to occur in one 
situation than in another. 

Specific cues that have acquired meanings and that will determine 
expectancies may be aspects of objects or they may be verbal 1n 
nature. The facial expression of a stranger and the expensiveness 
of office furniture are examples of object cues determining expect 
ancies. Instructions in an experimental situation (as in the study 
of Tyler) are an example of a verbal cuc leading to categorization- 
What we refer to here as a cue might be referred to as an external 


3 The determination of the principles describing the nature of the simple ac 
of discriminating characteristics of a stimulus situation along physical dimension” 
such as color, size, and form is a more molecular problem than the ones we arc 
interested in at this time. 
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reinforcement in another context. In any situation there will be 
present a large variety of cues and possibilities for many different 
expectations for behavior-reinforcement sequences.* 


Categorizing the Psychological Situation. 

Psychologists have for a long time been interested in categorizing 
the behavioral or internal state of their human subjects. Although 
they have at the same time recognized that behavior of the human 
subjects changes in different situations or, as a matter of fact, is 
even characteristically different in different situations, they have 
almost universally neglected to set up descriptive categories for 
describing different kinds of situations. It surely has long been 
recognized that the average or normal man's behavior is to a large 
extent determined by the situation he is in, or that when he fails 
to "adjust" and react differentially in different situations, he is called 
abnormal. It seems apparent thát there is a greater similarity of 
behavior among a group of people watching a baseball game than 
among the behaviors of the same people in widely different situa- 
tons. One learns over the course of time that the behavior that 
brings reward in one situation may bring punishment in another, 
and he learns to classify situations accordingly. 

Fuller (1950) is cognizant of the importance of the situation for 
Prediction in his work with subhuman species. Prediction of the 
behavior of individual animals in a variety of situations requires 
categorization of the situation by the experimenter. He proposes 
a classification based on two variables, incentive value and com- 
plexity. 

One major problem facing the psychol 


terms to describe situations, terms that ar 
es 


wT s 
, | The distinction between a cue 


ogist is the development of 
e communicable, that (like 


and reinforcement would not be of any great 
Importance were it not for the fact that many aspects of situations (tables, chairs, 
CYeglasses, high foreheads) affect expectancies but their occurrence does not 
"Ppear to lead to changes in behavior potential carried over into other situations. 
m oügh almost all reinforcements are also cues for new reinforcements, HOt all 
eee are reinforcements. It seems at this time that a distinction can be made on 
tion non-sense basis. A cue that is not a reinforcement 1s an aspect of the situa- 
is a the occurrence of which a person does not relate to his own behavior—that 
Big € person does not feel that it occurs as a result of his own behavior. A cue 
merely present; a reinforcement happens to someone. 
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our other descriptive constructs) may be reliably and objectively 
measured, and that have utility. To say that a man will act aggres- 
sively in a threatening situation is better than to say that he is au 
aggressive man, but it is only better if the words, in a threatening 
situation, convey and communicate meaning so that a group of ob- 
servers would all be able to predict when he would act hostilely and 
when he would not. 

We would propose that we describe situations by their cultural 
meanings in terms of the characteristic reinforcements that are likely 
to occur in those situations, that is, that we characterize situations 
parallel to the way we characterize psychological needs. The con- 
cepts that are useful in a given culture for characterizing functionally 
related reinforcements would probably be most uscful in describing 
situations. Of course, it is clear that no situation always brings one 
kind of reinforcement. Situations can be characterized as mixed or 
can be described in terms of the dominant, usual, or most frequent 
reinforcements likely to occur in a given culture. Situations may 
also be characterized as unstructured or unfamiliar in cases where 
the expectancies for any particular kind of reinforcement tend to be 
low. 

As in the case of needs, we have no a priori list of terms based on 
instinct or armchair theorizing; the problem is an empirical one. 
For the time being, therefore, we will have to characterize situations . 
in the same terms in which we try to characterize behavior: academic 
recognition situations, love and affection situations, conformity 
situations, dominance situations, and so on. In this sense people 
too, may be thought of as situations; it makes good sense to speak 
of authority figure situations, heterosexual situations, and so forth 
when these terms imply that a particular kind of reinforcement 1 
likely to occur. 

In describing the situation itself or the cues in the situation merely 
for purposes of identification, we are faced with the same problem 
as we are faced with in describing behavior. This in itself requires 
no systematic treatment but only the use of objective communicative 
language for the purpose of identifying what it is we may be talking 
about. The constructs we use may be from any mode of descriptio 
as long as they serve the purpose of reliable communication. 

Obviously the meaning of the situation, the cue, or the stimulus 
for the subject may vary sharply from that of its cultural value 9* 
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meaning either for very specific situations or for very large groups 
of them. The subject may make finer discriminations than the 
average person in the culture, or he may not have learned to make 
discriminations where others make them. A person's experience 
with a given situation may show such variations because of differ- 
ences in his parents, because of his previous sub-culture, or as a result 
of his own special characteristics. The clinician does not assume 
that the individual classifies situations in the same way as the ma- 
jority of the culture or that the situations the individual is likely to 
see as similar are the same ones likely to be seen as similar by the 
culture. Rather, the clinician’s problem is to find out what this 
specific situation means to the individual and what situations he is 
likely to see as similar. This end is accomplished by observation of 
the patient’s behavior, through interviews dealing with past ex- 
periences and present attitudes, and from other information the 
clinician obtains about the subject. 

We have discussed the psychological situation and sometimes sub- 
Stituted cue or stimulus. We would hold, with Lewin and the 
Gestalt psychologists, that a person reacts to the totality of his psy- 
chological environment. However, he also reacts to specific aspects 
of it, and within a given situation the presence of different cues may 
set up conflicts or expectancies for quite different outcomes for the 
Same behavior. As psychologists, we may be interested in his re- 
action to the situation as a whole, and we may also be interested in 
analyzing this down to its specific cues. How we describe a specific 
situation must be determined by our immediate purpose and the 
degree of predictive efficiency we are willing to sacrifice for reasons 
of €conomy of time. If for a given purpose it is sufficient to fasten 
Upon some specific cue or stimulus object to make the necessary 
Predictions, other aspects of the situation may well be neglected. 
If it is found empirically that other aspects of the situation when 
Considered result in significantly higher prediction, then description 
9f the psychological situation must be extended to include these cues 
as well, 


The Relationship of Behavior to the Situation. 


How does the situation specifically enter into our basic formula 
for behavior? The individual's expectancy that a given behavior 
will be followed by a given reinforcement is dependent upon how he 
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characterizes the situation. That is, we might say that we may deter- 
mine a subject’s expectancy accurately only after we know how he 
characterizes his psychological situation. Since his expectancy is 
determined by the variables E', GE, and N, in order to calculate E' 
we must know what previous situations he sees as being similar to 
or the same as the present one. His generalized expectancy for 
particular reinforcements to occur is also to some extent situationally 
bound, and we must know whether he classifies the present si tuation 
as one where reinforcements of a given category are likely to occur. 
We must also know how many times previously he has been in a 
situation that he would characterize as the same or similar. 

There can be little doubt that a person expects different outcomes 
for the same behavior in different situations. The rabid and aggre 
sive partisanship of the football spectator, highly acceptable and 
positively reinforced in the stadium, might be strongly negatively 
reinforced in the social bridge game. Dependent, help-seeking be 
havior may be strongly reinforced for a man when alone with a wile 
or girl friend but rejected with peers of the same sex. A male 1n 
our society would usually accept a compliment regarding his 469 
thetic appeal with pleasure when alone with a woman but he 15 
likely to be embarrassed by it when there are other males present. 

In other words, it appears not only that the situation determines 
what reinforcements are most likely to occur in a given situation 
for a given behavior but also that the value of the reinforcements 
themselves are frequently different in different situations as they 
may be expected to lead to different further reinforcements. J” 
our example of a man who finds a compliment rewarding in one 
situation but not in another, the reinforcement has changed value 
because he has learned to expect that when other men are present 
this reinforcement may well be followed by kidding, rejection, or 
doubts regarding his masculinity. We may refer to the expectancy 
for the reinforcement to occur as E, and the expectancy that a given 
reinforcement will be followed by subsequent reinforcements à5 Ex 
The study by Schroder and Rotter previously cited (p. 136) illus 
trates how the situation affects E, and, consequently, choice b€ 
havior. The experimental design of this study was such as to. 
demonstrate that differential training led to predictable differences 
in expectations with several groups of subjects, although the ob- 
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jectively described situation or stimuli were the same. Of course, 
this has been demonstrated in a great number of previous learning 
studies. It would also be possible to cite many studies where the 
same subjects were involved in different situations. However, the 
principle is the same, that previous experience in any situation 
determines the expectations for future behavior-reinforcement se- 
quences. 

Expectancies set up by cues in the situation are not always simple 
expectancies for some one thing to occur; they frequently may be for 
the occurrence of a sequence of events. For example, some cues on 
E task may lead to an expectation that “I will get better with prac- 
tice,” or “I will get worse because of fatigue,” or “There is a trick 
to this thing; when I learn it I will be able to solve the problem.” 
These may be thought of as expectations that particular kinds of 
behavior such as persistence, being on one’s guard, or avoiding 
the obvious will lead cither to some specific known reward or to 
Satisfaction in a more general sense. It is in part because human 
subjects are so capable of utilizing the cues in the situation in just 
this complex fashion that many psychologists prefer to work with 
naive subhuman species. 

In general the values of reinforcements are not as greatly affected 
by situational changes as are the expectancies that specific behaviors 
will lead to specific reinforcements. This difference is due in part 
to the fact that the value of most reinforcements as related to future 
reinforcements is itself not readily changed, since the future rein- 
quite delayed and therefore not part of 

However, many reinforcements change 
ation; particularly when the relation- 


forcements are frequently 
the specific situation itself. 
In their value in a specific situ 
Ship to reinforcements expected to follow the original is likely to 
have been verbalized by the subject and when the subsequent rein- 
forcement is likely to occur relatively soon. The study by Phares 
(1953) illustrated differences in the preference for reinforcements in 
different Situations (or how the situation affects E»). It should be 
noted, however, that although Phares found significant differences, 
à remarkable consistency from situation to situation was also ap- 
Parent, 

Phares standardized a list of reinforcements (getting the best 
Srades in class, making the football team, being able to fix my 
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father’s car, and so on) on a group of 99 seventh- and eighth- 
grade school children. On the basis of judges’ agreement on the 
nature of the reinforcements, he selected 18 of them and made up 
three matched groups of six each, each group having the same mean 
preference value in his standardizing group. The three categories 
were comprised of recognition reinforcements in the athletic skills 
area, recognition reinforcements in the academic skills area, and 
recognition reinforcements in the manual skills area. He then 
obtained rankings for these 18 reinforcements in three different 
school situations involving random selections of other seventh- and 
eighth-graders, since they were all required course situations. The 
ranking instrument was administered by the English teachers in 
English classes, by the gym teachers in gym classes, and by the 
manual training teachers in the manual training classes. Since in 
each of the three situations a different 50 boys ranked the full list, 
Phares had a total of 150 subjects in the experimental phase of 
his study. He studied the reliability of his instrument by using ? 
split half technique on the academic items in the academic situation, 
the athletic items in the athletic situation, and the manual skill 
items in the manual training situation. His reliabilities were 91, 
-79, and .83, respectively. 

Since his differences were slight, he used difference scores and 
found that the difference between mean ranks of the academic an 
athletic reinforcements in the academic situation as compared with 
that difference in the athletic situation was highly significant. 
similar result was found for differences between the athletic an 
the manual reinforcements in those two situations. No significant 
difference, however, was obtained between the rankings of the T€ 
inforcements in the academic and manual situations. Some of thé 
failure to show a difference between the latter two situations maY 
be explained by the fact that these two situations were more simila” 
to each other than either one of them was to the gym situation 
where the students and teacher were all in gym clothes and the 
rankings were done on the gym floor. Also Phares' analysis of the 
actual manual items showed that many of them had little in com- 
mon with the activities of the manual training classroom, as many 
of his items had to do with mechanical skills or skills involvin8 
knowledge of motors and electrical devices. These values actually 
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received little reinforcement in the manual training classroom. 
However, the study sufficed to show that a very simple paper-and- 
pencil test, when administered in different physical conditions with 
different administrators, can produce significantly different results. 
Such a finding, though perhaps expected, is of considerable sig- 
nificance for both clinical and experimental psychology in that the 
physical setting of the test or experiment and the cue values of the 
clinician or the experimenter are frequently neglected, both in 
research designs and in clinical practice, in attempting to analyze 
the significance of the subject's responses. At the present time 
there is accumulating in the field of projective testing considerable 
evidence regarding the importance in test results of such variables 
as the sex and manner of the examiner as well as the physical situa- 
tion in which projective tests are given. These studies may be 
interpreted essentially in a fashion similar to that of Phares. 


The Psychological Situation and Social Roles. 


Sociologists have long recognized that a subject's behavior in cer- 
tain social situations is determined by the expectancies that others 
have regarding his behavior. They have referred to a person’s 
Social role as that person’s assumption of one or more of a limited 
series of behaviors that he believes to be appropriate to the expecta- 
tions of others. We might say that the subject learns on the basis 
of objective cues that particular kinds of behavior are more likely to 
be reinforced in one situation than another. Where social situa- 
d in a similar manner by members 


"ons are relatively clearly identifie 
f categorization and behavior in- 


of the same culture, uniformity o a 
creases, Analysis of sociological treatises on role behavior may 


Provide important leads in determining what behaviors are likely 
to be associated with particular ways of identifying situations. 


Ambiguous and Unstructured Situations. 

It seems important to differentiate between ambiguous and un- 
Structured situations. We refer to ambiguous situations as ones in 
Which the important cue or cues are not readily identified or recog- 
nized by the subject. Some of the experiments on perception and 
need using tachistoscopic presentation might fit this description, or 
a TAT picture in which it is difficult to make out the sex or the 
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facial expression of a character. It would seem that in such situa- 
tions there would be a tendency to identify the stimulus or cue 


as one leading to a need of greater value to the subject, whether 


this is negative or positive. Stated otherwise, the identification of 
the stimulus follows the principle of generalization, and the subject 
who has already identified many more cues as potentially leading tO 
a given satisfaction or, in our terms, the subject with the strongest 
need potential in a given area, would be more likely to see this 
stimulus as he has seen other stimuli. 

An unstructured stimulus situation might be identified as one 
in which the expectations that particular behaviors will lead to 
particular reinforcements whether negative or positive are all low, 
or, stated in common-sense terms, the situation is a new one. Again 
we may expect that the selection of behaviors in such a situation 
will be a function of generalization. We might be more interested 
in expectancy in this instance and anticipate that behavior would 
follow the normal lines of the greatest generalized expectation for 
reinforcement. If the subject had a high expectancy for failure 1n 
many situations, his behavior in the novel situation would tend Ai 
be irreal or avoidant. If he had a high general expectation for 
recognition gratifications, his behavior would be one leading t° 
recognition reinforcements. Such unstructured situations would 
also be characterized by the ease of change in behavior as a function 
of experience. That is, going back to our formula for expectancy 
increments, changes in expectancy as a result of a single new e 
perience are maximal when the number of previous trials in * 
situation approaches zero. 


Changes in the Categorization of Situations. 


Although the situation as objectively described may remain rela- 
tively the same, it may, in the course of an experiment or a segment 
of time, change considerably in its meaning to the subject. Thess 
changes result in behavioral changes that cannot be accounted for 
by the use of the regular formula for increments in expectancy p 


5 Expectancy for a particular reinforcement to lead to a particular reinfor^ 
ment may be relatively high after one or two trials in a new situation. Althous 


: H - itua” 
expectancies in such relatively novel situations would change readily, the sit 
tions would not be considered unstructured. 
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reinforcement value. For example, if we measured the expectancy 
for success of a college student on a mechanical puzzle that he had 
failed at six times and then mastered on the seventh trial, he would 
probably express an expectancy of 100 per cent on the eighth trial, 
an expectancy that could hardly be predicted on an incremental 
basis. But he has previously learned that when such a task is 
solved once, it may be solved any number of times after that. He 
would now place the task in a category different from the category 
he had placed it in when it was not solved. 

Another example would be that of a person who at social gather- 
ings usually behaves with excessive politeness. In a novel situation 
he begins to behave politely, but after observing the host for a 
Short time he changes over to practical joking. What happens in 
these situations is ‘that the occurrence of the reinforcement not 
only has an incremental function on expectancy for some behavior- 
reinforcement sequences but also serves as à cue or a stimulus for 
expectations for future reinforcements. When this happens in an 
experiment, the experimenter must, as the subject already has, re- 
categorize the situation and calculate his expectancies in terms 
of a new and different situation. We are saying simply that rein- 
forcements, when they occur, not only serve an incremental function 
9n expectancy but also are in themselves cues that may lead to the 
recategorization of the situation. Frequently psychologists find that 
this takes place both in the laboratory and in life only after it has 
Occurred and find it extremely difficult to predict. However, the 
Problem is no different from the problem of predicting from the 
Situation originally. Cues have cultural meanings that we may use 
to set up preliminary predictions; we may then correct these mean- 
gs from empirical evidence as we study groups in more controlled 
Conditions. For a given subject we may learn the meaning of spe- 
cific cues through cu clinical procedures. In any case, the im- 
Plications are abies that a thorough knowledge of the culture is 
Necessary to predict behavior of human beings as it relates either 
directly or indirectly to other humans. . 

Some of the findings of the partial versus 100 per cent reinforce- 
Ment studies that are difficult to explain on other bases may be 
€xplained on just such a shift in categorization of the situation as 
* function of the occurrence of the new reinforcement. Viewed 


[209] 


Broader Conceptions 


in this way the new reinforcement is the first extinction trial in the 
case of a 100 per cent reinforced group, a trial that results in à 
marked and sometimes total drop in expectancy. This drop does 
not seem to be accountable for on a simple decremental basis, 
whereas for the partial reinforcement group the extinction seems 
more nearly to fit a simple decremental function as has already been 
demonstrated in Castaneda’s data. The study by Lasko (1950) 
with children illustrates this sharply. Lasko used the simple 
wooden box apparatus shown in Figure 15. When subjects used 
a plunger to push through the holes on the face of the apparatus: 


Figure 15. Apparatus used by Lasko to study the effect of different 5€ 
quences of reinforcement. 


candy dropped out, much as it does from a vending machine. The 
subjects were told that sometimes candy came and sometimes it 
did not, and that they must follow the holes in order. They WES 
instructed to hand the stick to the experimenter when they thought 
that there was no more candy in the box. He had four group? 
three of which could be described as partial reinforcement groups 
with different orders of reinforcement. All of the partial rein 
forcement groups received candy on six trials and nothing 0? ho 
other six. His 100 per cent reinforced group had 12 consecutive 
trials with candy. As in previous studies, Lasko found highly sig 
nificant differences between his three partial reinforcement gro" a 
and his continuous group. The differences were quite striking: 
In the 100 per cent reinforcement situation, the median number ° 
trials following the first extinction was zero. In other wore? 
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slightly over half of Lasko’s 15 subjects in this group expected no 
more candy after the first negative reinforcement. For the other 
three groups, the median was around 12 or 13 trials. It seems 
likely that the children in the continuous reinforcement group 
after the first extinction simply categorized the situation as similar 
to a candy machine that is empty. It usually takes only one trial 
for a child to decide that a candy machine is empty; these children 
categorized the experimental situation following the first extinction 
in the same way. It was in essence a new situation for them. A 
similar explanation may apply to other studies of partial versus 
100 per cent reinforcement. 

The findings of the previously cited study of Schroder (p. 157) 
also apply here. Not only did Schroder find that the partially re- 
inforced group extinguished significantly slower than his two 100 
per cent groups, but he had empirical evidence that the value of 
the reinforcement, which was being extinguished because of its 
failure to lead to subsequent reinforcement, was significantly lower 
before the extinction trials began. Clearly the rate of decline of 
the reinforcement value for his two groups was not following a 
similar function. His results, however, can be understood if it is 
hypothesized that for the 100 per cent groups the non-occurrence 
of the reinforcement was a cue to the subjects that the situation 
Was different. 


Social Attitudes and the Psychological Situation. 
. Categorizations regarding a group of people or events of social 
Significance have been referred to in psychological writings as an 
attitude or social attitude. From a social learning point of view, 
In considering social attitudes, instead of placing the emphasis on 
8rouping situations functionally on the basis of similarity of rein- 
forcements, the emphasis is on some common objective characteristic 
of the stimulus or situation. In this instance the stable behavior- 
€xpectancy-reinforcement sequences of concern are determined by 
the Subject's reactions to such stimuli as Negroes, religious beliefs, 
and political beliefs, There are certain practical reasons why, for 
the Purposes of the social psychologist, such an approach may have 
maximum utility. However, the social psychologist must em- 
Pirically demonstrate that the basis for placing a group of behavior- 
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reinforcement sequences in the same category is useful for predic- 
tion. For example, the concept of an attitude toward war must 
allow prediction of behavior from referent to referent for a subject 
or from one sample to another. Like the concept of need in the 
field of personality study, the failure to separate the concept of 
behavior from those of expectancy and reinforcement value limits 
the utility of the construct of social attitudes. Sometimes the fail- 
ure to discriminate between test response behavior (involving the 
examiner as a social stimulus who has his own value to the sub- 
ject) and the subject’s internal or private beliefs leads to discourag- 
ing results. 

It seems that to speak of social attitudes as a way of behaving 
toward a group or class of external events or cues with empirically 
demonstrated functional meaning would be of considerable value 
in this field.^ In terms of our behavior potential formula, the 
stimulus, whether it is a Negro or a religious idea, is a cue that 
determines for the subject the expectancy or expectancies that 
specific behavior will lead to specific outcomes. When there 1s 
empirical evidence that the expectancies for behavior-reinforcement 
sequences aroused by the stimuli identifying the object of the at 
tude are functionally related, then utility for that concept of a social 
attitude would be demonstrated. 

A further comment in regard to social attitudes should be made. 
A person's behavior in relationship to some stimulus, from the social 
learning point of view, is determined not merely by his expectations 
regarding the nature of the stimulus but by his expectations of what 
behavior toward this stimulus will be rewarded and the value of 
these rewards. The subject is concerned not merely with predicting 
some event accurately but with behaving in such a way as to provide 
himself with maximum satisfaction. If only the former charac 
teristic of making accurate predictions were involved, it would be 
hard to understand why some southerners fail to make certain kinds 
of distinctions among Negroes and to see some of them as social 
equals. "Their failure to do so, which cannot be accounted for By 
their inability to “recognize facts,” can be readily understood "n. 
terms of the negative reinforcement that would follow from other 


6 Hovland, Janis, 


Mies and Kelley (1953) have recently described one general APO 
proach of this kind. 
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whites for a change of behavior either in expressed verbal attitudes 
or in direct relationships. If this analysis is valid, emphasis on 
changing the reinforcements resulting from the behaviors involved 
might be more effective in changing social attitudes than the em- 
phasis sometimes placed on merely providing more or more accurate 
information. Information is only likely to influence when the status 
of the information giver is unusually high, or, as rarely may be the 
case, where the need for intellectual consistency is unusually strong. 


MINIMAL GOAL LEVELS 


If one were to consider the potential outcomes for a series of al- 
ternative behaviors in a specific situation or for some sequence of life 
Situations, it would be possible to place the outcomes or external 
reinforcements on a continuum in terms. of preference. Some of 
these outcomes will be experienced as satisfactions, some as failures 
or punishments. The minimal goal level is defined as the lowest 
goal in a continuum of potential reinforcements for some life situa- 
tion or situations which will be perceived as a satisfaction. Opera- 
tionally, it would be the lowest goal in a continuum of possible 
reinforcements that would strengthen or increase the behavior poten- 
tial of the response leading to it, following its occurrence. Com- 
mon-sense experience indicates that this point may vary widely for 
different persons. Brief attention may be rewarding to one child 
and frustrating to another; similarly, the effect of a minimum passing 
Brade, a casual compliment, or à small raise in salary will differ 
among adults, If by maladjustment we mean a state of dissatisfac- 
tion or the absence of positive reinforcements, it can be seen that a 
Person whose minimal goal levels are consistently above the rein- 


lorcements that follow his behavior will regularly fail to achieve 


Satisfaction, Therapy is frequently concerned with finding new 
Ways of reaching pre-existing goals, but perhaps more often it is 
Concerned with changing goal values or need values, particularly 
minimal goal levels. That is, an attempt may be made to increase 
the value of reinforcement acts below the minimal goal level. 
Minimal goals, like other goals, change. A reinforcement act 
that is associated primarily with other negative reinforcement acts 
takes on a negative value. Those associated with other positive acts 
take on a positive value. If a parent rewards a child with praise 
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only when he is better than everyone else in some competition and 
criticizes any other performance, then the child may achieve satisfac- 
tion only in being first. Any other outcome of competition is a 
failure, to be avoided at all cost. Similarly, if a child has learned 
that his wants may be fulfilled by maintaining the constant attention 
of adults, then any less attention is a threatening situation. It is 
the pre-existing goals or the reinforcements which are perceived to 
follow any newly acquired reinforcement that determine whether 
it is positive or negative, strong or weak. 

Frequently minimal goals fluctuate with experience. Such a 
fluctuation occurs as a result of the changing standards of others, 
actual or anticipated, rather than as a direct and automatic effect 
of success or failure on the minimal goal. That is, other people 
modify their behavior toward a person as they learn to know what 
behavior is typical of him. The mother who wanted her child to 
have all A’s but whose child gets mostly C’s changes her standards, 
perceives a B as progress and rewards it appropriately. The wife 
who wanted to be rich but finds herself struggling in a lower-income 
group sees a small raise as a step up and praises her husband cor- 
respondingly. This behavior is typical of a culture where there are 
constant efforts at improvement, self-betterment, and so forth, so 
that progress at almost any level has become in itself something to 
be rewarded. 

The opposite is frequently, but perhaps not as consistently, as 
true. Minimal goals have a tendency to shift up following repeated 
success, since the failure to improve can be negatively reinforcing 
and a goal, once positive, gradually takes on a negative value. The 
studies by Dean (1951) and R. Jessor (1951) tend to indicate that 
minimal goals are to some degree free of expectancy but do fluctuate 
with success and failure in a controlled situation. 

Dean (1951), in a study using the Level of Aspiration Board, gave 
subjects a continuous series of failure experiences, controlling -their 
performance so that it reduced gradually over a series of trials. He 
asked for estimates of expectancy before each trial and also “for the 
lowest score they would accept and still feel satisfied.’ He found 
that expectancy scores dropped significantly more than minimal goal 
scores, indicating some independence of these two measures and a 
greater resistance to changing the minimal goals. 
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R. Jessor (1951) also requested minimal goal statements as well 
as expectancy statements in his investigation of the generalization- 
of-expectancy changes. Like Dean he found that minimal goals 
dropped significantly less on negative reinforcement than did ex- 
pectancy scores, although the minimal goals did show a significant 
drop. Minimal goals also followed the same gradient of generaliza- 
tion as did expectancy scores. In an earlier study, Preston and 
Bayton (1941) asked [or a somewhat similar score in a level-of- 
aspiration situation. They asked for three statements of aspiration— 
wished-for scores, expectancy, and the score that represented the 
lowest score they expected to achieve. Although the latter is not 
the same as the minimal goal score in Dean's and Jessor's studies; 
it is comparable. Preston and Bayton found that the "least" score 
did not fluctuate with the other two and that the other two scores 
showed significant correlation. 

Although some minimal goals fluctuate with experience, most 
cultures provide relatively inflexible standards for some situations; 
failure to meet these standards usually results in some subsequent 
negative reinforcement. One must obtain at least passing grades, 
have a minimum aesthetic appeal, and so on in order to avoid 
rather strong punishments. Each larger culture and each sub- 
culture has many such absolute standards. Many parents, too, are 
rigid or inflexible in one or more areas and withhold satisfaction 
regardless of the child's persistent failure to meet their standards. 

When the parents, in terms of their own standards or as repre- 
sentatives of the culture, set too high standards or demands (in- 
cluding the moral standards and goals that are stressed by the 
psychoanalysis), or teach a child by example or didactically that 
satisfaction lies only in goals that are out of his reach, the child 
is being prepared for a life of dissatisfaction. Similarly, when a 
parent is overdemonstrative, overprotective, ov overindulgent, the 
child learns to find security or satisfaction in a relationship that 
no one else can duplicate. The characteristic behavior of others 
then is equated to the parent’s behavior when the child's needs 
were about to be frustrated rather than met. 

We have stressed how minimal goals are established historically 
on the basis of the reinforcements by others. This does not mean 
that a person does not experience "self standards" or that he does 
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not set for himself standards which if not met lead to an experience 
of failure. It would not be denied that such self standards exist 
as they are perceived by the individual; they are, however, a result 
of his experience with others. Sometimes a person finds himself 
in a social situation where no other people are present who have 
the reinforcement value for him that former associations did. The 
minimum goals of a dead mother or the standards she may have 
set may persist over a long period of time in spite of the difference 
between these standards and those of immediate associates. As 
in the case of changing the values of other reinforcements, it is 
frequently true that when the subject cannot establish relationships 
with others as important to him as his earlier ties, a change in his 
minimal goals or moral standards may come about only through 
setting up a strong relationship with a psychotherapist. To say 
that a person’s standards are self standards is only to say that he 
can no longer verbalize how these standards came to be, and that 
he differentiates them from the standards of others who are per- 
haps now in face-to-face association with him. 


Changing Minimal Goals. 


A minimal goal refers to some external reinforcement. Its value 
is positive but approaching zero or negative value. To make an 
external reinforcement that is perceived as a failure or below the 
minimal goal no longer a negative reinforcement becomes a prob- 
lem essentially of changing the reinforcement values for a group 
of related reinforcements. At the theoretical level, this has been 
discussed under changing reinforcement values. Much of the 
problem of therapy obviously is concerned with this issue. John- 
son (1946) has stressed the importance of high goals in leading 
to frustration and demoralization in his "IFD" pattern. Adler 
(1924) has made the same point in his emphasis on fictional goals 
of superiority, and the Freudian psychoanalytic school has empha- 
sized the high moral standards or "strong superego" characteristic 
of many neurotic people. Changing minimal goals or reinforce- 
ment values will be discussed on a more practical basis in Chapter 
IX in the discussion of psychotherapeutic techniques. 
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THE SIGNIFICANCE OF LANGUAGE 
IN SOCIAL LEARNING 


In the previous discussions we have mentioned from time to 
time the importance of language in the learning process. Non- 
verbalized relationships seem to be resistant to extinction. Lan- 
guage may either provide cues that will determine behavior or 
provide a reinforcement. Language functions to direct attention 
to specific cues. Although it is a difficult problem to define im- 
plicit language operationally, it seems apparent from numerous 
learning studies of human beings that implicit language in problem 
solving is characterized by the use of symbols or abstractions. 
There is evidence from several studies that the use of language 
will enhance or speed up learning, even in conditioning experi- 
ments that are thought of as involving a nonverbal or automatic 
learning. Apparently verbalizing what is happening will speed 
up both acquisition and extinction of a conditioned response (Hil- 
gard, Campbell, and Sears, 1938; Razran, 1949; Leeper, 1951). 

Language as a stimulus may be readily defined operationally. It 
is like any other stimulus except that it may represent not only 
present objects but events of both past and future. We are referring 
to the use of language here as a process of symbolizing or abstract- 
ing from the environment to represent objects and events not 
physically present and to characterize the relationships between 
objects and events not physically present. We are not able to 
present a comprehensive theory of language and its development 
at this time; we can merely accept the manipulation of symbols or 
abstractions as an important variable that relates to behavior. 

Referents for language as a cue or stimulus are relatively easily 
Specified. Implicit language presents greater difficulties. The 
ability of the subject to verbalize events or relationships com- 
municably after they have occurred would be one important referent 
for implicit language. It is doubtful that this abstracting or sym- 
bolizing process can be represented as an all-or-none affair. he 
amount of implicit symbolizing a person performs in one situation 
may be measured by the degree to which he carries over or can 
apply experience in one situation to experience in a new or differ- 
ent situation. When we are considering whether or not the sub- 
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ject uses symbols to represent his experience, that is, the degree 
to which he categorizes, classifies, or abstracts his experience, it 
seems likely that we shall end up with a continuum. We may also 
distinguish levels of abstraction in terms of the number and broad- 
ness of the classifications used. These are problems which, in 
themselves, will require the development of an extensive theoretical 
system to provide the necessary framework for fully understanding 
language behavior. We may discuss, however, at a more empirical 
level the effect of language on the variables we have already con- 
structed, when it is empirically possible to demonstrate that ex- 
plicit or implicit language is present. 


Language as a Cue or Reinforcement. 


A person learns to associate words, ideas, and statements, like 
any other stimuli, with future events. Words spoken, written, or 
conveyed through gesture are signals for future occurrences. Not 
only may they serve as a major cue but they may direct attention 
to specific cues in a complex situation. "Through the use of in- 
structions, a problem that might be a trial-and-error problem 
running to hundreds of trials can be changed to a one-, two-, or 
three-trial learning problem. One of the major functions of lan- 
guage in a social situation is to direct a person's attention to the 
relevant cues and consequently to avoid the irrelevant cues. A 
person may then apply previous experience to a current situation 
by dealing with a few cues rather than having to treat each situation 
as a Gestalt, new and different from anything that has ever preceded 
it. Sometimes the effect of language is misleading, since it may 
direct one's attention to too few cues. Nevertheless it is a tech- 
nique by which a person may react quickly to a situation without 
having to understand it on the basis of extended trial-and-error 
behavior. 

In the research cited, we have referred to praise as a reinforce- 
ment. Praise obviously is primarily a verbal event. Like any 
other reinforcement that has acquired its value, language too ac- 
quires valů —frequently values far stronger than the original 
nonverbal stimuli that serve as satisfiers. Statements of recogni- 
tion, love, rejection, shame, can be much more profound in their 
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effect on the mature human in our culture than food deprivation 
and the absence of irritation on the skin. 


The Role of Implicit Language in Changing Expectancies 
and Reinforcement Values. 


Since the potentiality of any behavior's occurring is a function 
of the expectancy that it will lead to some reinforcement and the 
value of that reinforcement, and since the value of the reinforce- 
ment is a function of what other reinforcements it has been asso- 
ciated with in the past, this relationship between events and their 
consequences is a determiner of behavior. It would follow from 
the previous discussion that the verbalization of these relation- 
ships or the degree to which a person symbolized them would be 
an important determiner of their susceptibility to change. Norm- 
ally a person's behavior is based upon many previous experiences, 
which follow a partial reinforcement paradigm." The behavior 
of crying to get help, for example, may be reinforced in the average 
child in the first couple of years of life hundreds of times, but not 
every time. 

However, language serves to bring to bear previous experience 
that in itself may represent many, many trials, or to allow for 
recategorization of the situation so that it is seen as more similar 
to some new group of experiences. By verbalization, then, one 
can quickly bring about major changes in expectancies. One can 
build up a person's expectancies for new or different reinforce 
ments by directing his attention to new and previously neglected 
consequences of behavior. Or one can change a person's expec- 
ancies by analyzing his previous experiences to show that he has 
fastened in a sense on the wrong cues, and that his present situation 


7 The importance of the reinforcements’ being partial rather than 100 per cent 
implied in the section on the importance of the stimulus or the psychological 
situation. Ina partial reinforcement series, non-reinforcement itself develops or 
has an expectancy and the non-occurrence of the reinforcement does not change 
the categorization of the situation. In this kind of learning, future behavior is 
dependent only upon increments of expectancy, increments t 
come relatively small as the number of trials on which the ex 
becomes greater. Consequently, a behavior that is learned over a great many 
trials by a partial reinforcement sequence may change very slowly merely as a 


result of non-reinforcement. 
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is more similar to something else in his experience than to the 
past events to which he has related it. Sucha conception, of course, 
justifies the importance of insight in learning or in therapy. How- 
ever, it does not make it a sine qua non for change, or learning. 
Language may serve to create new expectancies (and thus effect 
considerable changes in behavior) without analysis of how old ones 
were mistakenly built up. We shall discuss these problems more 
thoroughly in Chapter IX. It is important at this point only 
to indicate that the verbalization of relationships may increase 
the speed with which expectancies for reinforcements may be 


changed, and consequently help change the behaviors affected by 
those expectancies. 


Research on set, learning attitude, or higher-level learning skills 
such as that by Harlow and others (Harlow, 1949; Siipola, 1941; 
Rees and Israel, 1935) may be thought of in these terms as the 
effect of language in reducing irrelevant cues or acting as a select- 
ing device for relevant cues. It can be shown in many complex 
problem-solving tasks, such as the Luchins’ (1942) studies on water 
jar problems, that a subject can solve apparently insolvable prob- 
lems very quickly when his attention is directed to the proper cues 
in the situation. 

Since the effect of language is to classify, to categorize, or to 
abstract similarity in events, it serves, therefore, to determine and 
enhance the nature of generalization. If an event is symbolized, 
it will increase generalization to other events that are similarily 
abstracted. Not only does language determine generalization or 
mediate generalization on the basis of the subject’s implicit cate- 
gorizing, as Razran (1949) has shown. The language of others 
may be used by the observer as a stimulus to determine, control, 
or enhance generalization. It allows the teacher or therapist to 
generalize in terms of principles or to affect many behaviors rather 
than a single one in a single situation. Language also allows one 
to deal with behavior in terms of generalities or groups or classes 
without specifying single or separate referents, although an im- 
portant question is involved in the degree to which specific refer- 
ents are communicated. 

It presents the interesting experimental problem of how gen- 
eralization will take place more effectively: as a result of a direct 
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reinforcement of a behavior of the subject and his own implicit 
abstracting and generalizing, or as a result of dealing verbally in 
terms of generalities or classes. This is a problem that obviously 
has important implications for psychotherapeutic practice. 

Since language may function to deal with non-present objects 
and events, it allows for the building up of expectancies for subse- 
quent reinforcements that may be delayed considerably in time. 
The student in graduate school works assiduously at a task that 
would lose its reinforcement value for him if he did not anticipate 
that it might be related four years hence to a Ph.D. degree, an 
event that for him has never occurred but which he is able to 
anticipate through the use of language. Language may be utilized 
by the observer, therapist, or parent to create or change reinforce- 
ment values by communicating relationships between present events 
and potential future events. With language, we can negate or 
neutralize, perhaps to a large extent, the effect of delayed reinforce- 
ment on learning. Where in nonverbal learning the delay of rein- 
forcement is highly correlated with the efficiency of acquisition and 
performance, language may be used to reduce this relationship 
considerably. 


COMPLEXITY-SIMPLICITY AS A CHARACTERISTIC 
OF THIS VIEWPOINT 


The outlines of a systematic formulation of behavior in a mean- 
ingful situation as given in the preceding sections may seem de- 
ceptively simple to some. Or perhaps some may feel the formula- 
tion is superficial or lacking in depth. The system is, however, 
by most standards a fairly complex one. Since we place few limits 


on what kinds of behaviors we may study or what kinds of measur- 
ay use to study them, little that has been 


atically handled in other theoretical frame- 
works. On the other hand, we have selected four classes of variables 
all of which are involved in prediction. These include the sub- 
ject's behavior, his expectations that his behavior will be followed 
by particular kinds of reinforcements, the value of external events 
or reinforcements, and the psychological situation in which the 
behavior takes place. These are not single variables but classes 
of variables. We have already developed other variables relating to 
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‘these four, and undoubtedly shall find it necessary to develop more. 
We have tried to place equal stress on all four of these variables 
and to set up the outlines for a systematic attack on them. This 
approach contrasts with personality theories that deal only with 
the subject’s internal states and, although recognizing that the 
situation makes some difference, neglect entirely to attack system- 
atically the problem of how the situation may be used for predic- 
tion. Where some theories deal only with the subject's goals, drives, 
or needs and make no distinction between his behavior and his 
"desires," we have attempted to distinguish between these two 
on a systematic basis. Where some systems deal with behavior in 
the form of traits but neither relate these behaviors to specific 
situations nor discriminate the variables that determine behavior, 
we have attempted to describe or predict behavior not merely from 
other behaviors but also in terms of the additional variables of 
expectancy, reinforcement value, and the psychological situation. 
Rather than a simple theory, we are presenting a complex one, 
a theory that in a sense proposes to make the task of the psycholo- 
gist more difficult. A theory with fewer variables would be easier 
to grasp and to teach and would require fewer observations and 
measurements for prediction, fewer controls for research, and so 
on. If it were possible to have such a system and obtain useful 
prediction and control of human behavior in complex social situa- 
tions, it would indeed be wise to have one. However, to many 
who have studied the infinite complexity of human behavior and 
who have soberly assessed the clinical psychologist's limitations in 
prediction and control, the necessity for a complex theory becomes 
increasingly evident. Before we shall be able to predict human 
behavior in complex social situations, we need to make more and 
. more theoretical distinctions in order to account for the important 
variables affecting such behavior. 

The chapter to follow is intended to help clarify some of the 
questions that are likely to have been raised in many readers' minds 
regarding the more specific relationships of this approach to other 
approaches to personality or abnormal behavior. The remaining 
chapters will discuss actual applications of social learning theory 
to the clinical psychological problems of personality measurement 
and psychological therapy. 
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Chapter VII Relationships to Other 
Theoretical Approaches 


Tus PSYCHOLOGIST, trained to think along eclectic or some specific 
theoretical lines, generally finds it difficult to fully grasp a different 
a unless he can think of it in terms of the con- 
structs he already utilizes. If he is psychoanalytically oriented, he 
asks of a new theory “What do they do with the unconscious? 
What happens to repression in this point of view? How can they 
handle masochism?” If more eclectically oriented, he might ask 
“What happens to emotions?” or “How do they define a neurotic?” 
It is not possible to answer all such questions in a book whose main 
purpose is the exposition of a particular point of view. It may 
help many toward a better understanding of this point of view, 
however, to discuss some selected concepts as illustrations of how 
this theory deals with the same problems that have been tackled 
by other theoretical formulations. 

For this purpose we have selected some seven terms that are key 
terms in various other orientations. These are: maladjustment, 
neurotic, the unconscious, psychosomatic illness, anxiety, the self, 
and conflict. In the following sections we shall discuss how social 
learning theory deals with the problems these constructs were de- 
veloped to deal with. It should be emphasized that we are con- 
cerned with dealing with the problems or purposes for which these 
constructs were developed, not merely translating these constructs 
into social learning terms. The latter operation would be an im- 
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possibility unless we mean by translating retaining some of the 
meaning of these terms but changing drastically other meanings 
or referents for them. If social learning constructs were merely 
the equivalent of these other constructs, there would be little value, 
need, or contribution to the theory being presented here. We are 
not trying, in other words, to describe what we would call “it” from 
the social learning point of view, since we would first deny that 
there are any "its" or entities. The selection o? the seven terms 
is determined not by a judgment of the importance of value of 
these constructs but rather by their representativeness of other 
theoretical approaches. 


MALADJUSTMENT 


There is no logical or systematic way of deducing the nature 
of maladjusted behavior. What behavior or which people we 
would call maladjusted depends primarily upon value judgments, 
at least at some level of theorizing. To state that it requires a 
value judgment is not to imply that it may be avoided. The 
clinical psychologist must make such a value judgment for him- 
self. Whether or not we consider the nonconformist who has few 
or no friends but writes excellent poetry, the man who is caught 
in the illegal act of putting a slug in the subway, the apparently 
self-accepting homosexual, or the patient in a mental hospital who, 
though confused from an outsider's point of view, seems to be 
happy and relaxed after years of hospitalization, as maladjusted 
will depend upon our basic value judgments on the nature of ad- 
justment. Of course, there is an implication here that maladjust- 
ment represents more than a label It implies a judgment that 
someone should do something about it, that society or the clinical 
psychologist operating as an individual should make some attempt 
to change the person. Were we to assume that nobody should 
attempt to change anyone else unless the latter seeks the change, 
then we could get rid of the concept of maladjustment entirely 
and empty out at least a large proportion of the population of 
mental hospitals. With some exceptions, psychologists (and cer- 
tainly society in general) do believe that they have a responsibility 
to try to help people or at least to help them discover that they 
would be better off with some changes. Perhaps a nicer way of 
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saying the same thing is "to help them recognize their own desire 
to change.” In addition to the people who seek psychological help 
there are many others who would benefit from it; for example 
the mother who is overprotecting her child; the person who is a 
danger to himself or to others; the only child, happy as the center 
of attention of indulgent parents and grandparents, who is heading 
for difficulties later in life; and the expressedly miserable adult 
who is apparently convinced that his difficulties are physical and 
seeks no help of a psychological nature. If we equate maladjust- 
ment or the concept of maladjustment with the concept of those 
who need to be treated, helped, or changed, we must determine the 
kinds of behavior or people we would include in this category. 

There have been at least four different conceptions of malajust- 
ment. One of these is the disease entity approach, derived from 
the field of medicine, which we have described in some detail in 
Chapter II. If you have a disease, you are maladjusted. By some 
ultimate criterion not made explicit, specific behaviors or constella- 
tions of behaviors are indications of disease and anyone having a 
specific disease needs treatment. Therefore, we have the illnesses 
of the psychopath, immature personality, nervous disposition, psy- 
chotic, compulsive neurotic, and the rest. Diseases themselves are 
identified by authorities and may be found described in textbooks. 
We have already rejected such a point of view and we need not 
deal with it further here. 

The statistical approach to maladjustment or abnormality states 
essentially that what is unusual or different is abnormal. Such a 
point of view, however, does not usually suggest that every type 
of statistical deviation is something that requires change or treat- 
ment; the statistical point of view must be combined with some 
other point of view to determine the “good” deviations and the 
"bad" deviations. The statistical approach may help to make more 
accurate discriminations and to take into account the fact that 
differences or abnormalities are a matter of degree rather than of 
kind, but it does not resolve the problem of what may be called 
maladjustment or what may be considered to be a responsibility 
for treatment. 

The two major v. 
be called the self-centere 


alue conceptions dealing with this problem might 
d approach and the social-centered ap- 
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proach. The self-centered approach holds that the internal feelings 
of happiness, well-being, harmony, and freedom from pain are the 
criteria for adjustment. The person who feels more unhappy is 
more maladjusted; the behavior that results in the feeling of un- 
happiness or lack of well-being is the maladjusted behavior. The 
psychoanalytic and client-centered approaches to psychotherapy have 
emphasized these criteria by implication if not by overt statement. 

The social-centered point of view emphasizes the social contribu- 
tions of the person and his behavior. Does the person contribute 
to the welfare of others, to society as a whole? Does he fulfill some 
useful function in society? The same criteria can be applied to 
some specific behavior. Is it, in a broad sense, contributive to the 
society the person lives in? This was the emphasis of Alfred Adler 
and his concept of social interest. Adler (1939) felt that the prob- 
lem of treatment or psychotherapy was one of building social in- 
terest in the patient. 

"These two points of view are complementary, not incompatible; 
it may be logically assumed that the person who contributes to 
the welfare of others is rewarded, liked, praised, and so on by 
others so that his own feelings of happiness and well-being are like- 
wise high. Or perhaps, stated negatively, the person who does 
not contribute to the welfare of others tends to be unhappy and 
dissatisfied since, in order to survive, he has to be brought up in 
à social world and cannot escape the development of high values 
for social reinforcements. There would, however, be times when 
a behavior might satisfy one criterion but not the other. In such 
an instance, the author would be willing to accept either criterion. 
Where there may be a real incompatibility, the author would lean 
toward the social criterion rather than the “self-centered” 
It should be emphasized, however, that this is the valu 
of the author as an individual and has no logical relationship or 
systematic relationship to the social learning theory outlined earlier. 
The theory attempts only to describe how social behavior is de- 
veloped and changed—which behavior, if any, the clinical phy- 
chologist should accept as his responsibility to change, he must 
decide on some basis that goes beyond a systematic psychologic 
theory. 


criterion. 
e judgment 
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NEUROTIC 


What are the characteristics of a "neurotic" from a social learn- 
ing point of view? Actually we would not consider this a useful 
question to ask. To answer the question would be to accept the 
value of the classification and this we are not prepared to do. 

It has previously been stated that people with low expectancy 
for gratification may be expected to use avoidant and symbolic 
behavior to a greater degree than others. We would agree with 
others in characterizing these avoidant or negative and symbolic 
behaviors as defense behaviors. And from this point of view it 
could be said that maladjusted persons have been classified, for 
the most part, on the basis of their predominant defense behaviors. 
The resultant classification schema has been generally unreliable, 
ie. it has led to little agreement among classifiers. The classi- 
fications are also not particularly useful in leading to distinctions 
regarding treatment, except partly in the negative way of designat- 
ing large groups as relatively untreatable. 

It would be possible to get rid of disease entity thinking and still 
classify patients or maladjusted persons or persons prone to de- 
fensive behavior in terms of whether their predominant defenses 
are aggressive or hostile in nature, whether they are passive and 
dependent, whether they involve distortions of reality, and so on. 
Such a classificatory schema would be perhaps a little more reliable 
than but not too different from the old Kraepelinian system. 

We are not convinced that such a plan is even necessary or useful. 
Ultimately a classification schema may have some value in going 
from behavior or diagnosis to specific treatment method (although 
the very general principles of treatment may well be the same for 
all cases). Useful examples for such a classification schema might 
well be concerned with one or more of the following: (1) the ease 
with which psychotherapists may establish contact or, in social 
learning terms, develop a reinforcement value for a patient; (2) 
atient is likely to become dependent upon 
the therapist, or for children, in terms of the tractability or treat- 
ability of the parents; (3) the duration of the symptom or the his- 
tory, on the hypothesis that a symptom built over many more trials 


Js more difficult to treat. 
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Classifications may also deal with the needs involved in the pa- 
tient’s maladjusted behavior. Classification can be concerned with 
the major need for which there is low freedom of movement but 
high need value or, as is frequently the case, in terms of conflicts 
of needs where the same behavior apparently leads to the gratifica- 
tion of one need but the frustration of another—for example, where 
successful dependent behavior leads to loss of masculinity, or suc- 
cessful recognition behavior leads to loss of love and affection 
among peers. 

Just what classification schema will, in the long run, be demon- 
strated empirically to be the most useful cannot be said at this 
time. However, it seems worth while to begin by discarding the 
Kraepelinian system. It is undoubtedly true that legal distinc- 
tions must be made regarding people's ability to take care of them- 
selves and whether or not they are a danger to themselves or to 
others. But, the translation of legal codes into psychological diag- 
nosis is at best a very loose procedure, so most psychologists simply 
try to use principles acceptable in the local cultural situation. If 
called upon to do so, the psychologist may translate a law dealing 
with what kinds of people must be hospitalized into behavioral 
characteristics on a common-sense basis, considering behavior in 
relationship to the culture as well as considering the nature and 
facilities of the local hospital. In so doing he may make a judg- 
ment far more useful than any he could have made by reference 
to the Kraepelinian diagnostic system. 


THE UNCONSCIOUS 


Perhaps nothing has opened up the potential for a scientific pre- 
dictive theory of personality as much as Freud's published observa- 
tions that there was meaning, significance, directionality, or motive 
to human behavior and that many people were frequently unaware 
of this motivation or directionality. He further observed that such 
unawareness was not merely the function of forgetting but the 
representation of some kind of inner activity. Frequently frantic 
attempts to avoid the awareness or recognition of the motivation 
were of equal importance. To understand these phenomena and 
to be able to generalize about them, Freud theorized an uncon- 
scious mind and repression. It has been approximately 50 years 
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since Freud made these observations, and the observations them- 
selves have been supported over and over again in clinical and 
some experimental findings (Sears, 1943). In 50 years our theoriz- 
ing about personality and our scientific approach to theory con- 
struction, operational definition, and experimental test have im- 
proved greatly. Many revisions of Freudian theorizing or rejec- 
tions of Freudian constructs now appear necessary, although it 
would be neither necessary nor wise to reject the observations them- 
selves, which still provide a basis for understanding human be- 
havior, particularly psychopathological behavior. 

From a social learning point of view we would agree that it can 
be readily demonstrated that the directionality of the goals of 
human behavior frequently cannot be verbalized and that people 
learn many behaviors to avoid recognition, awareness, or verbaliza- 
tion of their own motivations. We have already stated that it 
is possible for the human organism to act self-reflexively. That is, 
the organism as a whole may react to some part of itself; it may 
react to part of its body by noting or attending to a cut on its 
leg or arm, or it may react as a whole to a memory or an associa- 
tion. A person may learn not only to react to himself but also 
to avoid reacting to some part of himself, i.e., a memory, an associa- 
tion; a person can also learn to avoid verbalizing about part of 
his environment or stimulus situation. The bark of the dog is 
à cue for a dog's appearance, and if a child develops an expectancy 
that the appearance of a dog will lead to some physical punish. 
ment, he needs only to hear the bark to withdraw to a place of 
Safety. Associations and ideas may also, like the bark, be cues 
for expected punishments and their occurrence will likewise lead 
to avoidant behaviors. Some of the phenomena Freud observed 
can be accounted for by such an explanation in terms of avoidance 
behaviors. Sometimes the relationships between events are reacted 
to by children or by adults and not verbalized, either because the 
child or adult does not have communicable language with which 
to identity the events themselves or because he is busy verbalizing 
about some other aspect of the situation at the time that he may 
perceive the relationship. He learns, therefore, to react to some 
cues without actually verbalizing the meaning of the cues to himself. 

Some children learn that if they fail to do something required 
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of them that they do not want to do, they will be punished. If, 
however, they have "forgotten" to do what they are supposed to 
do, the punishment either is much lighter or does not occur at 
all. To verbalize the reason for doing something socially objec- 
tionable frequently leads to punishment; on the other hand, when 
the act may be accounted for by something like forgetting or as a 
result of the unacceptable behavior of others, the punishment does 
not occur. Gradually a child learns that it is also punishable, and 
perhaps even more punishable, to "lie" or to misrepresent. Not 
only does he get punished for being found out, but also he is led 
to anticipate some future punishment, since society inculcates in 
him an expectation that “bad” behavior will ultimately lead to 
rejection and punishment from higher beings as well as from im- 
mediately present people. He learns, therefore, not only to say 
he has forgotten or to make up stories that project blame on 
others, but to make himself believe that he has forgotten or that 
he is not at fault. To believe otherwise leaves him in a condition 
where he is expecting punishment as a result of his behavior. In 
this way the mechanisms of projection, rationalization, repression, 
symbolism, and the rest may be hypothesized to be learned behaviors. 
Thus, we do not require the concept of an entitized unconscious 
or of warfare between mind entities (i.e., the Id and the Superego), 
with instinctual behavior patterns occurring as a result of this 
internal warfare. The implicit behaviors themselves (some of 
which have adequately been described as defense behaviors), such 
as projection, repression, and identification, are indeed frequently 
well conceived and extremely useful constructs in personality theory 
and clinical psychology. As instinctual behaviors we might object 
to them; as learned behaviors, they are useful ways of describing 
the directionality of some human responses. The unconscious it- 
self, as classical psychoanalysis has described it, has the character- 
istics of both an entity (in fact some early analysts including Freud 
were concerned with its locus in the brain) and a storehouse for 
so-called psychic energy, which is hypothesized on an analogical 
basis to physical energy but appears to follow none of the laws 
that have already been described as characteristic of energy. For 
example, apparently there may be stored in the unconscious ener- 
gies or repressed ideas that continually find expression in symbolic 
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or symptomatic form but nevertheless are not diminished in their 
strength although they have been expended many, many times. In 
a later discussion of catharsis we shall deal with the conception 
of the unconscious as a storehouse where "repressed" ideas are kept 
and somehow attempt to escape. 

There is little evidence that modern proponents of psychoanalysis 
have kept the insights and given up the entity; for most of them 
the unconscious is still a thing that determines behavior, causes 
dreams, and so on, rather than being an abstraction about be- 
havior. Social learning theory attempts to avoid mind entities and 
such a notion of the unconscious. We have no desire, however, 
to throw out the insights with the entities. 

It is this notion of the unconscious as an entity, as a storehouse 
for repressions, or as a division of the mind that needs to be super- 
seded by more adequate theory construction. However, it is prob- 
ably of considerable value to retain the theory that motivations 
may be thought of along a continuum of awareness or of potential 
verbalization. Steps along such a continuum can be operationally 
defined. Such operational definitions still have to be developed, 
but some beginning ideas have already been described in attempts 
to study repression and unconscious motivation experimentally; 
for example, the use of the ability to recall and recognize. Further 
along the continuum operations may be used such as a person's 
inability to accept the fact that some things have occurred if he 
hears from someone else that they have occurred, or the denial 
of the presence of easily observed behaviors such as hostility and 
withdrawal when confronted with particular ideas. "Techniques 
for investigation of such “non-verbalizable” relationships have in- 
cluded hypnosis, dream analysis, and free association. The latter 
two particularly require much refinement before they may be gen- 
crally accepted as objective methods of analysis or measurement. 

Sometimes a person may try to “fool” himself by the use of sym- 
bols. It is the author's belief, however, that although symbolism 
às a method of defense does occur, the emphasis on this by some 
Psychoanalysts has been grossly overdone, and much of the inter- 
pretation of everyday behavior and of dreams in sexual symbolic 
terms derives its meaning more from the theories of the psycho- 
analysts than from the experience of the people involved. 
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In summary, then, the concept of unconscious motivation is 
acceptable and useful in a social learning approach to personality; 
so is the concept of defense behaviors that is allied to the concept 
of the unconscious, providing the entitized concept of the uncon- 
scious is eliminated (in its place would be substituted a measurable 
variable that we might call the potential to verbalize relationships 
or the degree of awareness) Defense behaviors would be under- 
stood on the basis of learning experiences rather than on an innate 
basis, and we would relate these concepts systematically to low 
freedom of movement. 


PSYCHOSOMATIC ILLNESS 


The clinical psychologist concerned with psychotherapy will 
find in any practical situation that he is frequently faced with 
people who have come to him because of a complaint of headache, 
back pain, itching skin, stomach or intestinal disorders, asthma, 
or any of a great variety of "physical" complaints. They state that 
their problem is to get rid of the physical complaint. Either they 
have been told by a physician that there is no "organic" basis or 
cause of their disorder, or it has been stated or implied to them 
that their problem is totally or in part "psychological" and there- 
fore they are seeking psychological help. Many times such people, 
not believing themselves that their trouble is psychological," come 
to the psychologist only under considerable pressure from relatives 
and advisers. 

1t has been stated in Chapter IV that this theory rejects dualism, 
or the idea of the mind causing the body troubles or the body 
causing the mind troubles. Rather it perceives a person as a 
single unit or event that may be described with different constructual 
systems from different points of view. How, then, is the clinical 
psychologist who wishes to maintain consistency in a systematic 
approach to deal with these physical complaints? 

The problem is somewhat complicated by the fact that in most, 
if not all, states in this country it is illegal to prescribe for a physical 
ailment without a medical license. "The problem is frequently a 
confusing one to beginning students who may know little or noth- 
ing about ulcers or headaches, and who may be inclined to look 
up the latest textbook on psychosomatic medicine to find out what 
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kind of personality is associated with the disorder. They may look 
for, and be able to find, some evidence of this deviation in the 
patient's personality (as it is frequently possible to find some evi- 
dence for any deviation), and they may therefore state or imply 
to the patient that his ailment must indeed be psychologically 
caused and can be cured by psychotherapy. This places the clini- 
cian not only in a doubtful legal position but also in a position 
of treating with confidence hypotheses or expert opinions that have 
little or no objective verification and which he is not himself in 
a position to evaluate because of his lack of training in medicine 
and physiology. The alternative seems relatively clear-cut: the psy- 
chologist makes clear that he treats psychological problems, or (as 
we would say perhaps more systematically) the clinical psychologist 
treats a patient for problems that may be observed and described 
at a psychological level of abstraction. Whether or not the change 
in the patient’s attitudes or behaviors in relation to meaningful 
stimuli will be followed by an elimination of the physical com- 
plaint cannot be determined until we develop a much more ade- 
quate psycho-physiological theory or have collected considerably 
more empirical evidence in this field. 

It may very well be, and it has frequently happened, that the 
physician's statement or implication that the problem is mental or 
Psychological does truly represent an erroneous diagnosis or one 
that is a function of lack of medical knowledge or development 
of knowledge in a specific area. A scientifically monistic point of 
view would hold in any case that even though it is possible to 
establish predictable relationships between psychological and 
Physiological descriptions there are antecedent conditions describ- 
able at a physiological level, although they may not always be 
known or easily treatable with medical or physiological techniques. 
In any case, it is always wise, if not mandatory, that the patient 
With such complaints see a physician regularly or that the physician 
take the responsibility for asserting that there is no medical treat- 
ment that would be helpful to the patient or temporarily giving 
Up medical treatment to study the outcome of psychotherapy. On 
the basis of clinical evidence it may be pointed out to the patient 
that sometimes physical complaints are highly related to psycho- 
logical problems and that they may disappear or lessen with the 
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solution of the psychological problems, but that a psychologist does 
not treat a physical complaint. 

Social learning theory does not deny that correlations may exist 
between psychological problems or psychological descriptions and 
physical complaints or physiological descriptions. It only states 
that it does not seem profitable at this time to construct a systematic 
psycho-physiology when the two modes of description to be com- 
bined are in themselves so undeveloped. It also rejects dualistic 
causation conceptions which imply that mind and body are two 
different kinds of events. As long as psychology and physiology, 
and for that matter, numerous other kinds of descriptions, are seen 
as different abstractions of the same event, it is presumed that 
some stable correlations may be found between descriptions from 
different kinds of construct systems. When the viewpoints and 
the purposes of these different descriptive modes are dissimilar, 
correlations will be correspondingly limited. 

'The clinical psychologist need not be embarrassed by patients 
presenting physical complaints that either he, the therapist, thc 
patient, or the referring source feels may be best treated by psycho- 
logical techniques so long as he is careful to treat the patient for 
his problems as psychologically conceived and makes it clear to 
the patient that this is all he is trained to do. Whether or not 
the resolution of the patient's psychological conflicts or problems 
will lead to or be related to the alleviation of his physical com- 
plaints, the patient must discover for himself as he experiences 
change in his psychological attitudes. 


ANXIETY AND EMOTIONS 


For the clinical psychologist who has characteristically utilized 
other theories of personality or of psychopathology, the omission 
in this theory of the concept of anxiety or emotion and the failure 
to substitute or redefine these terms are seen as serious. Perhaps 
this omission is more disturbing than the omission of any other 
construct utilized in other systematic approaches to personality. 
It would be impossible here to review or analyze the many mean- 
ings that these terms have for different theorists. Not only have 
the definitions or meanings for these terms proliferated as a result 
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of the attempts of many different psychologists to describe what 
they really are, but more recently sophisticated theorists have used 
them as intervening variables, each with a different set of referents. 
As a result at the present time it is extremely difficult to communi- 
cate much by the use of these terms without specifically character- 
age involved. These terms have been de- 
fined as disorganizing responses, as physiological disturbances of 
the autonomic nervous system, as sources for the drive or energy 
that accounts for all problem solution, as instinctual, as learned, 
as a [orm of behavior, as a reaction of the body, as a conditioned 
instinctual drive, and so on. Leeper (1948) has been particularly 
critical of concepts of emotion as disorganized behavior or as spe- 
cific physiological responses; he proposes that emotions be treated 
às a motivational process. ] , 
For the psychoanalyst (Hendricks, 1939), anxiety is a symptom, 
a resultant, or a signal of danger occurring as a result of a repressed 
wish or unconscious desire that is unacceptable to the ego or super- 
ego seeking conscious expression or release from the unconscious. 
Miller and Dollard (1950) speak of anxiety as a secondary drive 
as a result of the conditioning of the fear drive. They further 
explain maladjustive behavior as well as some adjustive behavior 
as being learned and retained because they serve to reduce anxiety. 
That is, for drive-reduction theorists, anxiety now is frequently 
used as a concept to account for the retention of maladaptive be- 
t for such behavior on the basis of 


havior, since it is hard to accoun | E 
the reduction of the usual primary drive. Mowrer (1950) has 
used anxiety similarly, but to account for all problem-solving be- 


havior. In his two-factor theory, conditioned responses learned 
on the basis of contiguity give rise to anxiety when frustrated or 
blocked, whereupon new behaviors are learned in order to reduce 
the anxiety. Conditioning then is based on contiguity and prob- 
lem-solving based upon reduction of anxiety. Brown and Farber 
(1951), although they utilize the concept of frustration much the 
way Dollard and Miller use anxiety, attempt to integrate the con- 
Cept of frustration into Hullian learning theory in a more systematic 
and detailed manner. More specifically, for. them frustration is 
a State of the organism resulting from either, "(1) the simultaneous 
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activation of two competing excitatory tendencies or (2) the pres- 
ence of a single excitatory tendency and an opposing inhibitory 
tendency" (1951, p. 481). 

Perhaps the only thing common to the many definitions of 
anxiety and emotions is the postulating or assuming that there is 
a disturbed state of the organism (sometimes described psycho- 
logically, sometimes physiologically) that occurs as a result of threat- 
ening or noxious stimulation. The state of the organism, then, 
either automatically leads to certain behaviors, provides the drive 
or energy for a set of behaviors, or provides the drive that may 
in itself be conditioned or reduced by a variety of learned acts. 
Apparently there is here a recognition of a predictable relationship 
between stimuli that may be categorized as threatening, disturbing, 
or blocking to the subject and a set of responses, particularly re- 
sponses that appear to be unusually strong or extreme, disorganized, 
maladaptive, or characteristically avoidant. It seems possible to 
predict adequately or explain relationships of this kind without 
the use of a concept of the emotions or anxiety. Such concepts are 
necessary only (1) where the theorist is particularly concerned with 
explaining why some physiological measures or descriptions are 
much more apparent or easily measured for these responses than 
for other responses, or (2) where the theorist is already committed 
to a drive-reduction theory and needs to postulate a drive other 
than the usual primary drive to explain the resultant behavior. 
Social learning theory is not particularly concerned with explaining 
or predicting physiological descriptions. A monistic point of view 
would hold that there are always physiological concomitants or 
potential descriptions of a subject when behavior that may be 
described psychologically is taking place; the specific nature of 
these would be of considerable importance in a systematic psycho- 
physiology but is outside the prediction of a purely psychological 
theory such as social learning theory. Since we have rejected a 
drive-reduction theory in favor of an empirical law of effect, it is 
not necessary to assume or postulate a source of drive or energy 
to account for behavior following noxious or threatening stimula- 
tion. As for the observable, psychological responses of the sub- 
ject following noxious stimulation, these may be accounted for 
or described as behaviors, many of which would fit into our category 
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of implicit behavior. Worrying, reviewing one’s mistakes or trans- 
gressions, becoming aggressive, leaving the field, expressing dissatis- 
faction, crying, withdrawing or narrowing one’s perceptual field, 
vacillating or delaying decision—these are all describable as be- 
haviors learned as ways of avoiding or delaying punishment or 
reaching the goal on an irreal basis. 

In other words, from this social learning point of view, the psycho- 
logical situation may present cues that lead to an expectancy of 
punishment; stated more precisely, the expectancy that the potential 
reinforcements in the situation will be negative is greater than the 
expectancy that the potential reinforcements in the situation will be 
positive. The behavior a person exhibits under such circumstances 
may be avoidant or irreal in nature as we have indicated earlier. 
Low freedom of movement or low expectancy for success or gratifica- 
tion may also be spoken of as high expectancy for punishment or 
failure. Relatively high expectancy for punishment, then, is the 
closest one comes in social learning theory to a term at least partially 
overlapping the concepts of anxiety, emotional disturbance, or frus- 
tration state as used in other systematic frameworks. 


THE SELF 
on to what some would consider a mis- 


understood version of stimulus-response psychology, there has been 
a recent trend toward the re-emphasis of the self as a factor in per- 
sonality description and prediction. The uses of the term the self 
are varied and might be considered under three general classifica- 
tions. 

In one conception, emphasis is placed upon the importance of the 
subjective or psychological meaning of the stimulus. What is im- 
portant is not the objective description of a psychological situation 
or stimulus as seen by the experimenter or outsider, but the subject's 
Own interpretation based on his own experience. Emphasis must 
be placed not only upon the subjective value of meaning of the stim- 
ulus but also on the subject's pote : s RET 
attitudes or responses as a function of experiences wac tamali othe 
than the immediately present one. That is, not only the subject's 
previous experience at a ball park, but also many goer Finds ah 
experiences, must be considered if we are to predict his behavior at 
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a ball park. It is presumed that these other experiences have a 
determining influence, in part or wholly, on how the subject per- 
ceives even his first experience in the ball park as well as his sub- 
sequent experiences there. In other words, this point of view 
emphasizes a holistic or Gestalt notion of the subject as well as the 
importance of the subjective evaluation of the psychological situa- 
tion. Such a position does not necessarily conflict with that of 
modern behavior theorists, except (1) when it is so extreme as to 
neglect entirely the importance of describing the psychological stim- 
uli in objective terms; (2) when it regards the specific experience 
with the objectively described stimulus or situation as unimportant; 
(8) when it carries the holistic or Gestalt point of view so far that it 
refutes the value or possibility of analysis or breakdown into sepa- 
rately describable response potentials. 

A second view of the self has in common with the first its greater 
concern with the subject than with the specific situation in which 
the subject finds himself. It conceives of behavior as a result of an 
interaction not so much between a person and his environment as 
between parts of the total organism or self. Freud (1927) implied 
such a position in his conception of the ego, superego, and id as 
warring factions of the self, and in relating adjustment to greater 
integration of these three parts. Jung (1923) made this even more 
explicit in his description of the persona, the mask a person wears 
for the outer world, and the shadow, the part of the self a person 
hides away from others as well as from himself. Likewise, Lecky 
(1945) and Rogers (1951) have emphasized the attempt of the organ- 
ism to resolve inconsistency or conflict within the self. Although 
this is in a sense a dynamic point of view, in that behavior is pre- 
dicted as a resultant of forces, the forces are internal as contrasted 
with those of Lewin (1938), who saw behavior as a resultant of ex- 
ternal forces operating upon the organism. 

The third conception of the self comes closer to the notion of soul 
or entelechy. In this point of view, the self is in itself a force that 
activates the organism and has an entitized characteristic—it is a 
something. It may strive for integration, for consistency, for pleas- 
ure, or for (self) expression. In this usage of the concept, it is gen- 
erally implied that the self is something within a person—some 
Gestalt whole—different and separable from that person's specific 
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reactions to stimuli, and that it supplies an energy which activates 
behavior. The particular theory, whether it stresses self-integration 
(as Rogers does), self-consistency (as Lecky does), or self-expression 
(as Jung does), uses such a conception as its major explanatory 
principle for a motivational explanation of behavior. Motivation, 
directionality of behavior, is a result of the influence of this active 
sell’s seeking whatever the particular theory presumes to be the goal 
of the self. 

A comment should be made on the so-called power of the self to 
integrate itself or to achieve and work for a self-consistency. It is 
true that consistency is learned by some in some situations as a 
desirable goal, but there seems little evidence that there is a natural, 
inherent, or instinctual drive for this end or that it is characteristic 
of behavior over many or all life situations. There certainly is little 
evidence for such a tendency on the part of southern whites in their 
attitudes toward Negroes. Certain inconsistencies in their attitudes 
are socially acceptable and socially reinforced and apparently will 
remain undisturbed unless additional or different kinds of social 
pressure are brought to bear upon them. In regard to self-integra- 
tion or reorganization, when such terms mean the learning to elimi- 
nate conflict or expectancy of punishment for one's behavior, there 


is no doubt that such learning takes place under favorable circum- 
is not the result of some internal proc- 


s skull but results from the continu- 
ous interaction of the person with new situations or psychological 


stimuli, some of which may be symbolic. It is not the self changing 


the self but the interaction of the person with his total environment 


that accounts for change. 
Note should be made of the term the self concept. Murphy (1947) 


and Raimy (1948) have emphasized self conceptions or attitudes 
toward self as crucial constructs in personality analysis. Self concept 
theories may vary as do theories of the self. That is, they may range 
from merely an emphasis on the importance of subjective evalua- 
tions to theories that attribute to the self concept TOU ALIAE, power 
and see it as some entity within the organism that determines behav- 
ior, 

Social learning theory does not utilize a con: 
self concept. It does make use of some of th 
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constructs. As indicated in Chapter IV, we do assume that the 
significant datum for psychologists is the stimulus function or the 
meaning of the situation to the individual rather than its objective 
meaning or significance to others. We have also pointed out that 
it is necessary and important to describe the situation in objective 
terms for purposes of communication and prediction, as well as for 
investigation of historical experience. It is also assumed that per- 
sonality has unity in a sense that a person is a total unit, that his new 
experiences are affected by his previous experience and in turn can 
be thought of as changing the effects of previous experience. 

The effects of previous experience upon new experience and of 
new experience upon earlier experiences or attitudes are not mysteri- 
ous, but are to be analyzed and predicted with such concepts as 
generalization and stimulus categorization. It is obvious that we 
have accepted a psychological unit which we call the person. If we 
mean by the self a person as abstracted from the total situation, then 
clearly such an abstraction is important and necessary. If it is 
possible to substitute the word person for self, then there can be no 
objection to the term. It is also acceptable and obviously of great 
significance that the person as a whole may react to one of his parts. 
He may have an attitude about himself as a unit, or about himself 
as he may function in a given situation, or about some part of him- 
self, or about how other people perceive him. The basic formula- 
tion of social learning theory states that one of the major predictors 
of behavior is the subject's expectancy regarding the outcome of his 
behavior in a given situation. One might refer to such expectancies 
as self concepts or say that a person's conception of himself in a given 
situation is a determiner or major determiner of his behavior. In 
this sense, every time we mention the word expectancy, since ex- 
pectancy always deals with a person's expectancy of the outcome of 
his own behavior, one might put in parentheses self concept. We 
certainly would have no objection to self concept theory used in this 
way, in which it is presumed that a person's attitudes toward himself 
are at least one major factor in behavior prediction and analysis. 
We would reject, however, a notion of a single self concept which 
is an entity and provides a person with a motive force of some kind. 
We would also reject that a conception of oneself in relationship to 
a given situation is something that can be stated most usefully in 
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terms of the self concept as being negative, positive, or neutral. Al- 
though such a simplified analysis of self evaluations may provide 
some predictability for some kinds of psychological analyses, it is too 
restricted in its potentiality for differentiation among individuals 
to be sufficient in a predictive theory of personality. 


CONFLICT 


Some of the early formulations of learning theory as applied to 
complex human behavior or personality have emphasized the con- 
struct of conflict. Guthrie (1938), Shaffer (1936), and Miller (1944) 
among others have made use of this concept both for analysis of 
behavior in complex social situations and as an explanatory concept 
in psychopathology. In these formulations, the person (or the 
. animal) in a complex situation has developed competing responses 
to different aspects of the total situation. Any situation that stim- 
ulates antagonistic responses, then, is a conflict situation, and a 
person so stimulated may be said to be in a state of conflict. For 
Guthrie this leads to a state of excitement and enhanced action. 
Shaffer noted that antagonistic impulses give rise to increased ten- 
sion, vacillation, and nonspecific activity. Miller has analyzed con- 
flict behavior more comprehensively and has been concerned in 
analyzing characteristic kinds of conflict situations and principles of 
behavior relating to the type of conflict. He has described conflict 
in terms of competing goals or competing drives. ; Certain kinds of 
conflict situations, primarily avoidantavoidant situations (that is, 
ones where the subject is attempting to avoid competing punish- 
ments), result in behaviors that are frequently considered maladap- 
tive or psychopathological. : i 

It would be possible to consider social learning theory as a conflict 
theory. Itis presumed that in complex social situations the human 
being is continually reacting to a variety of aspects of the stimulus 
Or the stimulus situation. These evoke expectancies based upon 
Previous experience, so that, at least in one sense, it may be said that 
à person is always facing a conflict situation or is stimulated by com- 
peting stimulus aspects. As long as a situation makes possible dif- 
ferent or alternative behaviors or leads to expectations for alterna- 
live outcomes following behaviors, the situation might be described 
as a conflict situation. Like Miller, however, we would be con- 
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cerned not with whether a situation is a conflict situation within 
this meaning, since all psychological situations might be so described, 
but only in the outcome of particular kinds of alternatives. Al- 
though we have not made such an analysis, it might be of some value 
or significance in prediction to compare some general characteristics 
of a person's behavior when the major alternatives open to him (or 
those with highest potential) are very close in value with charac- 
teristics of his behavior in other situations where the alternatives 
are very unequal in value, or where the alternatives are all negative 
or all positive in the expected reinforcements or outcomes of behav- 
ior. A limited analysis of this kind has been made in E. Lotsof's 
study of decision time referred to earlier. We have also noted that 
when the alternatives available to a person are likely to lead to 
punishment, whatever behavior occurs is more likely to be a defense 
or avoidant behavior. à 

For the most part, like some aspects of the concept of the self, the 
concept of conflict is implicit in social learning theory but implies 


no special principles or implications not already included in other 
constructs. 
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Chapter VIII The Clinical Measurement 
of Personality 


An THE MEASUREMENT OF PERSONALITY is one of the more 
highly developed clinical psychological skills, it may be said that 
clinical psychologists are only now reaching the stage where they are 
able to identify the problems involved in such measurement. We 
are still a long way from solving them. The measurement of per- 
sonal attributes is perhaps the chief characteristic of the clinical psy- 
chologist’s profession as distinguished from the other professions in 
the field of mental health. In spite of this, validity studies of the 
efficacy for prediction of so-called personality tests are frequently 
negative; even when such studies are positive, they are rarely positive 


enough to warrant use of the test in individual prediction. 
a against which the test is validated are 


and the information may be 
For example, many tests 


Frequently, the criteri 
relatively insignificant or unimportant, 


obtained in other ways more efficiently. 
have been demonstrated to be capable only of predicting scores on 
hiatric diagnoses. In the case of nega- 


[ten not rejected, since there are fre- 
quently so many uncontrolled factors in attempts to validate per- 
sonality tests and so many inadequacies In the criteria used to 
Validate them that negative results are often more inconclusive in 
their implications than positive results. Sometimes, however, psy- 
chologists will adopt the unscientific procedure of challenging all 
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their original assumptions when their results are negative but ac- 
cepting them uncritically when the results are positive. 


PROBLEMS IN DEVISING USEFUL TESTS 


What are some of the problems involved in developing a useful 
predictive instrument for measuring a person's potential of behaving 
in any characteristic manner? At the theoretical level, frequently 
the tests are devised to measure the constructs or variables that in 
themselves have very little generality or, as we have termed it, func- 
tional utility. Consequently, the behavior shown in the test situa- 
tion, which may be thought of as only one referent situation, may 
have little or no predictability for behaviors occurring in other situa- 
tions that are considered as similar by the psychologist. For ex- 
ample, a test of the potential or degree to which a person is likely to 
lie is in itself probably doomed to failure, as has been demonstrated 
by Hartshorne and May (1928), because such behavior tends to. be 
highly determined by the specific situation. Apparently lying in 
one situation has quite a different meaning from lying in another 
situation. The general characteristics that may determine a per- 
son's behavior in these different situations must be abstracted along 
other lines; simply to treat truthfulness as a character trait is in- 
adequate. 

In addition to the problems that are a function of the inadequate 
constructs used by clinical psychologists, there are the biasing effects 
of the testing situation itself. Although tests are devised with the 
assumption that the examiner or test administrator himself is not a 
variable, sufficient data now exist to demonstrate that the examiner 
may exert considerable influence on both administration and in- 
terpretation of a test. Many times a subject's behavior is affected 
not only by the specific person administering the test but also by the 
situation of test administration. It seems clear that in some situa- 
tions, a subject's behavior is determined more by his characteristic 
reactions to being tested than by his reactions to the symbolic stimuli 
presented to him, stimuli that are supposedly representative of other 
life situations. In other words, when a subject is asked to respond 
to the statement "Do you frequently have headaches?," the response 
may be determined as much by his expectations of how the examiner 
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is going to react to his response as by his past experience of having 
headaches. 

A third set of problems have to do with the criteria for validating 
the tests or, stated more generally, the selection of the referents that 
will be used as samples of the general predictability of the measur- 
ing instrument. For example, if a test is devised to measure “nega- 
tivism," the tendency of the subject to oppose outside suggestion, 
what could be used as a criterion? Should the test instructor use 
à score of "opposition tendency," which has been developed in the 
Rorschach test and which in itself has never been satisfactorily 
validated? Should he develop a laboratory situation and have ob- 
servers determine the subject's degree of resistance to suggestion, 
and, if so, should the person making the suggestion always be of the 


same sex when the subjects are of both sexes or should he always be 


of the opposite sex? If he does devise a laboratory situation, should 


the, suggestions being opposed by the subject be related to the sub- 
ject’s moral standards, physical discomfort, or needs for status; and 
may he assume that it makes no difference which of these three he 
selects? Or perhaps this criterion should consist of the judgment 
of experts based upon interviews? In this case, how may the inter- 
view be controlled so that it is comparable for each subject, and how 
can the judges be trained so that they will make the same judgments 
from the same referents? Perhaps observational techniques should 
be used in a controlled setting such as à hospital ward. If a patient 
in a hospital ward shows opposition to suggestion when he is being 
ordered about by the ward attendant, are the same variables involved 
as when a boss asks a worker to complete a job or a wife asks a 
husband to help her with the dishes? Can a test validated in the 
hospital ward situation be used on non-hospitalized subjects and 
assumed to be valid in measuring what the pyschologist has ab- 


Stracted as the same personality variable? : 
alue of the criterion as well as its representa- 


In a test devised to measure “latent homo- 
f whether or not a man is over 35 and 
d that a very elaborate technique will 
marital status over 35; obviously, 
s of finding out whether a man 


_ The significance or v 
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is married or not married than to give him an elaborate psycho- 
logical test. When the validity study is done, the question still 
arises: does the test measure latent homosexuality or merely whether 
or not a man is married and over 35. It may be true that one may 
logically show that whether or not a man is unmarried and over 35 
has some relationship to the possibility of "latent homosexuality," 
or perhaps to what might be called other referents for “latent homo- 
sexuality." But as long as the degree of the latter relationship is 
not known it is difficult, if not impossible, to assess the value or 
predictiveness of the psychological test for predicting marital status. 
Although this is a rather obvious example, the same kind of problem 
arises and has arisen in the validation of many psychological person- 
ality instruments. 

Another problem is typified by the test that has been validated 
against psychiatric diagnosis. If such a test is shown to be able to 
predict psychiatric diagnoses in one hospital, what may be expected 
of it in another hospital when it is known that psychiatric diagnoses 
themselves are fairly unreliable? Or, if it is used in the same hos- 
pital and shown to have a better-than-chance (but only 15 or 20 per 
cent better than chance) potential for predicting psychiatric diag- 
noses, should it then be used in place of the psychiatrist's diagnosis 
or, if not, and if it differs from the psychiatrist's diagnosis, should 
it then be disregarded? If so, why develop the test or give it in 
the first place? 

It seems relatively clear from what has been written over the last 
15 years that clinical psychologists have been a lot busier devising 
new tests than thinking through and doing research on the problem 
of adequate criteria for test construction and validation. Note 
should be taken that the problem of finding adequate criteria for 
test construction or validation for clinical purposes is somewhat 
different from that of devising instruments for experimental pur- 
poses. Where an important hypothesis is at stake, the test instru- 
ment itself may be highly cumbersome or involve several experi- 
menters, complex apparatus, and so on, since efficiency itself is not a 
problem. In clinical practice, however, special problems arise, 
which require: (1) that, tests be moved from place to place with ease, 
(2) that administration in itself not be extremely difficult or require 
a great deal of special training, and (3) that the time taken either 
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by the subject or by the administrator be limited by practical con- 
siderations. 

Not only are these additional limitations of efficiency placed upon 
tests used for clinical rather than experimental purposes, but in ad- 
dition it is possible for experimental purposes to allow considerable 
"error" or uncontrolled variables to operate in the testing situation 
where two or more large groups are used and there is sufficient reason 
to believe that the error will balance out in the groups employed. 
In the individual case, however, such error must be eliminated or 
maintained at a minimum; otherwise prediction is severely ham- 
pered. For example, a test that may be affected in an unknown way 
by previous experience with a toy or a game may be satisfactory for 
experimental purposes when the object is to predict group means, 
if there is reasonable basis to believe that the groups involved are 
random samples with equal chances of having had previous experi- 
ence with the toy in question. In the individual case, however, 
there is no way of eliminating previous experience as an effect, and 
it becomes necessary either to devise a test that is not so affected or 
to study in detail the exact nature of the effect so that test scores or 
results may be accurately corrected. ' 

In fact, where a test sets out to measure some general trait, at- 
tribute, or characteristic of a person, the matter of specific experi- 
ence with the particular test materials raises one of the most serious 
problems in the construction and validation of personality measures. 
Studies such as the one by Coffin (1941) on suggestibility on the 
Rorschach and numerous similar studies indicate that previous 
knowledge of the Rorschach test, whether erroneous or not, signifi- 
cantly affects responses. A person under the impression that the 
Rorschach test is a measure of insanity is likely to be much more 
careful in selecting good form percepts than someone who accepts 
the examiner's instructions that it is a test of imagination. Simi- 
larly, on a level-of-aspiration test, à person who has had a great deal 
of previous experience with the test task may show considerably 
more confidence with this task than he does in general with other 


tasks or life situations. 

It is necessary either that a 
methods for assessing such rele 
test scores in terms of these "erro 
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carefully selected and devised so that the degree and number of such 
variables influencing results is held at a minimum. The latter re- 
quirement involves much more exhaustive test construction and 
validation research than has been characteristically employed in the 
past even for instruments in common usage. It is relatively easy 
to have an idea for a new test; to convert this idea for a new test into 
an instrument of useful clinical prediction is a long, systematic, and 
arduous task. 


The Problem of Utility. 


One of the more important criteria in assessing the validity of 
psychological tests is both obvious and frequently neglected. It is 
a question of the utility of the test, A test may measure what it 
purports to measure but the information obtained may be of little 
or no value for the purposes for which it is being employed. Before 
we can talk about tests that are good or useful, we must first ask the 
question “What kinds of information do we want?" A test may 
function to discriminate between two psychiatric diagnoses—for ex- 
ample, schizophrenia and manic depressive psychosis—but the utility 
of the test lies not in the efficiency of discrimination but in the utility 
of the discrimination. If arriving at one or the other of these labels 
makes no difference in how the patient is treated, what good is it? 
An objective test may tell whether or not a man is at the thirtieth 
or fortieth percentile of psychopathic traits where the criterion of 
validity is psychiatric diagnosis or psychiatric judgment; but before 
we can say this is a useful test to give or before we would want to 
give it in preference to some other test, we must presume that the 
information will lead to some difference in the treatment or manage- 
ment of the patient or to some prediction of how he will behave in 
a given situation. Of course, it may be argued that any instrument 
which shows some predictability against any criterion conveys some 
information about the subject; but utility is a relative thing, and 
the clinician may not give an endless number of tests. 
select those that provide the most useful information 
patient. 

In a sense this is a way of arguing for a Systematic theory. In 
order to be useful to any particular clinician, a test must measure 
the constructs or variables that for him lead to the predictions or 
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treaument hypotheses of most crucial significance. If the clinician 
is operating within a psychoanalytic framework and the variable 
that he wishes to assess primarily in order to predict the patient's 
treatment potential is what he would define as "ego strength," then 
for him what would be useful to him is a test of ego strength rather 
than one of introversion-extroversion. We are not presuming here 
to define what are the important variables or important purposes of 
the clinical psychologist; we would only reject description or label- 
ing for the sake of description, and thinking of tests in terms of the 
size of validity and reliability correlations without regard for the 
potential utility of the information once obtained. Obviously, the 
implication is that psychologists should utilize different tests devised 
for the purposes they have in mind. It seems unlikely that some 
over-all omnibus test such as the Rorschach can serve equally well 
the purposes of clinicians who are utilizing different theoretical 
systems or are doing their testing for different purposes. Of course, 
we must recognize practical purposes as well as ideal ones, and it 
may be just as useless to employ a test that is primarily designed 
for yielding “dynamic conflicts” when the ultimate use of the test 


results is to make a diagnosis, as it is to utilize a test that yields 
c entities when the ultimate purpose is 


information about psychiatri 
psy patient that have resulted 


to find out the previous experiences of the l 
in or are related to his present behavior. It does not seem feasible 


that the individual clinician will be able to answer the question 
“What is a good test that I should use?” until he first asks the ques- 
tion “What kinds of information do I want?” The question may 
not be answered by merely looking up coefficients of validity and 
reliability in textbooks, or by asking experts which tests they think 
are useful without first finding out whether or not the experts have 
the same purposes and the same theoretical orientation. 


TECHNIQUES OF PERSONALITY MEASUREMENT 
The assessment appraisal, or measurement of personality has 
: f clinical psychologists for some 


been one of the central problems o : * 
time, American psychology in particular has been interested in test 


development and in measurement. The number of techniques, 

formal and informal, that have been developed would require several 
= 7 

volumes for description and evaluation. We can be concerned here 
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only with a description of the broad categories or major classifica- 
tions of such tests and perhaps a more thorough analysis of a few 
representative tests or methods that are in common usage. Clas. 
sifications of these methods of personality appraisal are in themselves 
quite varied and serve only for convenience of grouping. In the 
following sections we will discuss five kinds of techniques and ap- 
praise them not only in general terms but also for their potential 
utility from a social learning point of view. These groupings will 
be described-as (1) interview methods, (2) questionnaire methods, 
(3) controlled projective tests, (4) controlled behavioral tests, and (5) 
behavioral observation methods, including some methods that have 
been called projective techniques but which do not have controlled 
or standard methods of administration. In devising such a classifica- 
tion schema we have been influenced primarily by three kinds of 
variables—the method itself, the degree of control or standardization 
of administration, and the relationship of the responses of the subject 
to the behavior that is ultimately being assessed. 


THE INTERVIEW 


Probably no method of obtaining information about a person is 
as heavily relied upon in clinical procedures as the interview. In- 
terviews are also used extensively as a criterion for the validation of 
other personality measures and for evaluation or assessment in ex- 
perimental studies. In spite of this, relatively little has been done 
to assess the validity of the interview method—that is, to determine 
to what extent accurate predictions about behavior may be made 
from interviews. Likewise, little has been done to analyze tech- 
niques of interviewing for potential sources of error, or to compare 
different techniques to determine their value for the obtaining of 
more reliable or more useful information. Of the few studies done, 
one of the more important, particularly on the free interview, is that 
of Kelly and Fiske (1951) on the assessment of clinical psychology 
trainees. 

In general, the results of this study tend to show that little pre- 
dictability is added to other sources of material by either short or 
long, intensive interviews. ' It is true, however, that the interviews 
were predicting against a criterion that was quite hazy and had not 
yet been specified in any detail and it is not surprising that poor 


[250] 


The Clinical Measurement of Personality 


predictability was found. Perhaps more interesting was the decided 
gap between the value of the interview and the interviewer's sub- 
jective evaluation of its value. It was also found that there were 
great individual differences among the interviewers in their ability 
to predict a student's future status as à clinical psychologist. It 
seems logical that the poor predictions as evidenced in this study are 
at least partially due to the operation of two potential sources of 
error. One of these is the absence of a clearly defined objective for 
the interview with agreed-upon, objectively definable criteria. The 
second source of error was the absence of specifically defined informa- 
tion or referents upon which prediction could be based. That is, 
like other instruments, the interview as a diagnostic method at least 
required comparable data about subjects and a manual or a reliable 
method of interpretation that could be tested and the “validity” of 
which could be established against some other, preferably behavioral 
criteria. 
A study by Jackson (1946), in which he failed to obtain satisfactory 
correlations between a paper-and-pencil test, ratings made from the 
test, and interviews, may be explained in all probability on the same 
basis as the study by Kelly and Fiske: the interview was simply not 
measuring the same things as was the test, which in this case might 
be thought of as the criterion. a. 
A number of studies in which the interview is used for selection 
Or prediction of success in industrial or military settings, however, 
have produced somewhat more positive results. Studies by Hovland 
and Wonderlich (1939), Putney (1947), Newñian, Bobbitt, and 
Cameron (1946), and Rundquist (1947) all illustrate the successful 
use of the interview for these purposes. In each of these cases, how- 
ever, the interview itself was fairly structured, often requiring very 
Specific information; moreover, the thing being predicted was like- 
wise relatively clearly structured—in some cases extensively described 
job descriptions. It appears then that the interview may be used 
more successfully as a predicter of behavior when the pesi itself 
is structured, when the ratings made in the inter view are ratings of 
variables that are themselves clearly described, and when the be- 
havior to be predicted is specifically outlined. " E 
The brevity of this summary of the established uti ity of the inter- 
view should not be taken as a measure of the relative importance of 
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this technique as a way of assessing personality characteristics. Al- 
though we are concerned here only with the interview as a method 
of measurement or assessment of personality traits and not with the 
interview as a therapeutic or counseling technique, it is still true 
that it is the method most heavily relied upon as a source of informa- 
tion in most clinical practice. The generally unstructured nature, 
however, of the clinical interview is such that it is a difficult and un- 
popular technique upon which to do research. Limitations upon 
the use of the interview are also introduced when its utility as a 
method of measurement is contaminated by therapeutic goals; the 
interviewer may not feel as free to pursue specific kinds of informa- 
tion because of the effect of such questioning upon his rapport with 
the client. However, in the diagnostic interview preceding therapy 
that is utilized in some clinics and which has as its purpose assessing 
whether or not the client would benefit from therapy, and if so, with 
whom and what kind, these questions may be answered at least in 
part by an interview, providing the interview is both non-threaten- 
ing and sufficiently structured so that the kinds of information that 
are most important will be obtained. 


Application to Social Learning Theory. 


In the research reported in Chapters V and VI it may be recalled 
that the interview was relied upon considerably as a method of 
assessing needs. Need potential, freedom of movement, and need 
value, particularly, were variables that were assessed in the interview 
in studies such as those of Rockwell (1950), Rafferty (1952), Dean 
(1953), and A. Lotsof (1953). Fitzgerald (1954) found a significant 
correlation of .59 between interview ratings of need potential for 
dependency and sociometric ratings of dependency behavior made 
by fraternity brothers. 1 

In all of these studies the interview technique followed a basic 
pattern. This included a fairly structured interview in which in- 
formation was obtained in a number of specific areas, the questions 
themselves, however, being relatively unstructured or open-ended. 
In each case the reliability of judgments in the interview was estab- 
lished by using unbiased judges in addition to the interviewer either 
working from recordings or making judgments while listening di- 
rectly to the interview as it was being held. Judges worked with a 
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manual developed by the experimenter but changed where necessary 
by both the experimenter and the judges. Under these conditions 

EH nl H H . : 
reliability of interview judgment was generally established, and the 


typical range of coefficients was between .70 and .80. 


An illustration of such an interview schedule is given below, taken 


from the study of A. Lotsof in which an interview approximately 
30 minutes long was devised for the purpose of making one basic 
rating of the relative need value of two needs, for academic recogni- 


tion and for affection from same sex peers. 
Interview Outline 


A. Reason for coming to college 
]. Parental attitude 
9. Financing of college career 
B. How subject feels about school 
1. What subject particularly likes about college 
2. What subject would change about college if she could 
. Description of ideal girl 
Problems of girls in college 
1. What subject does when she has a problem 
How subject would change self if she could 
Discussion of friendships 
1. Prefers lots of friends or a 
2; Approximate number of girls 
3. Recreational activities particip: 
G. Participation in school activities 
1. High school 
2. College 
H. Feelings about sororities f 
1. High school (if no sororities, discuss cliques) 
2. College 
I. Description of self 
1. Goals in life 
J. Dating 
1. How often 
K. College major 1 
1. Plans for future in terms of college major 
2. Graduate work 
L. Feelings about grades 
1. Present point hour ratio 
2. High school grades à 
3. Discrepancy between two if any 
4 
5 


mm UD 


few close friends 
friendly with on campus 


ated in with girls 


. Parental feelings about grades i 
d during high school 
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6. Hoped for accumulative point hour ratio by graduation 
7. Lowest grade acceptable without feelings of person 
M. Facilities for study 
1. Use of library or other quiet place 
2. Amount of time spent in studying 
3. Intrusions 
N. Evaluation of school from academic standpoint 
O. Membership in honorary societies 


al failure 


Reliability of judgments for this ratin 
71). These reliabilities are based on Pe 
relations and are somew 
involved, since the ratin 


8 is given in Table 12. (p. 
arson product moment cor- 
hat attenuated because of the few categories 
gs were made on a five-point scale. 


TABLE 12 


CoRRELATIONS BETWEEN Jupcrs on Ratinc or Nxrp VALUE BASED ON THE 
CLINICAL INTERVIEW (N = 80) 
(A. Lotsof, 1953) 


: J: Ja 

1 — . 42 
T 78 = 71 
Js 72 ) 


On the basis of the experience in the stud 
the studies by Rockwell, Rafferty, and Dean, it is possible to describe 
a step-by-step procedure for the development of an interview sched- 
ule for the measurement of one or more specific v. 


dure, moreover, that should result in reliable and potentially useful 
personality measurement. 


Step One. The first step in su 
at a careful theoretical definition 


y cited above and also 


ariables, a proce- 


consistent with previous 
framework. It should be clear eno 


still be general in nature and not necessarily the same refere 


nts as 
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will be obtained in the interview material. That is, if the thing to 
be measured is need potential for love and affection from opposite 
sex peers, then in order to illustrate what is meant by the definition, 
general referents of how people behave who might be characterized 
as being high in need potential, low, and perhaps moderate, should 
be arrived at. These referents may be both in historical terms (that 
is, what previous experience subjects who are high, low, or moderate 
have had) and in terms of frequency and kind of current behavior. 
Again these referents should be arrived at in a group setting in con- 
nection with others operating in the same theoretical framework and 
consistent with previous uses of the term in the same theoretical 
framework. These definitions, then, and their referents become the 
first section of the judges manual to be developed. They also 
provide a logical basis for developing the kinds of questions that are 
likely to be asked in the interview. 

Step Two. The second step in this procedure would be to de- 
velop a tentative set of interview questions designed to obtain in- 
formation with maximum efficiency regarding the kind of referents 
previously agreed upon. The experimenter then proceeds to do 
pretesting on a group of subjects drawn from the same population 
from which the subjects of the experiment proper will be drawn. 
After a series of these, the interviewer will change the schedule in 
order to obtain information that does not appear easily with the a 
priori schedule, or he may add items or questions so that information 
which scemed particularly valuable in one case may be obtained 
from all subjects so that comparability of information may be estab- 
lished. With the revised schedule the experimenter then interviews 
a number of additional subjects; these interviews serve for the train- 
ing of the judges and the further development of the judges’ manual 

Step Three. The third step may vary as a function of the amount 
e to the experimenter and the kinds of information, 
available on potential subjects. In 
this step the experimenter selects examples from interviews given to 
subjects in the same population which will serve as guides for the 
judges in making ratings. These examples may be selected to illus- 
trate each point of a rating scale or two OF three points on a con- 
tinuum. The experimenter may choose, because of limitations of 
time and information, to select these examples on a priori grounds 


[255] 


of time availabl 
in addition to the interview, 


The Clinical Measurement of Personality 


entirely on the basis of their consistency with the established. defini- 
tions and referents. Such a procedure, however, is risky and is more 
likely to raise questions regarding the validity of the rating scale. 
A. superior method, if possible, is to obtain cases on which a great 
deal of information is available in addition to the interview. Be- 
havioral criteria from group memberships, information from other 
tests, case history material, and behavioral ratings by people in direct 
contact in life situations are possible sources of such information. 
It is also possible to supplement the regular interview with a longer, 
intensive interview covering much wider samples of information. 
On the basis of this classification of subjects along the continuum to 
be measured, examples are selected for use in the judges’ manual 
which illustrate all or several of the points along the continuum to 
be measured. Such examples should be given for cach separate 
category or question included in the interview. Judgments regard- 
ing the placement of specific examples may again be strengthened 
by recourse to group judgments of others working with the same 
set of concepts. 

Step Four. The final process in this procedure is the training of 
the judges. Judges are asked to read the manual and then to rate 
à new series of interviews other than the ones on which the manual 
was constructed. Generally about five such interviews are su 
for developing reliability of judgments. 
perimenter meets with the judges and a gi 
regarding differences in judgments, 
in the judging manual, and other pr 
with the use of the manual. 
may be made both in the i 
If the differences in the ju 
proper can begin. 


fficient 
Following this, the ex- 
eneral discussion is held 


€ a great many judges if 
e reliability of his own judgment, 
unt of bias that could be present 
to obtain a judgment that is free 
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from bias. For such purposes, two judges may serve the purposes 
mentioned above satisfactorily. If the problem is more funda- 
mental, such as establishing referents for a theoretical definition or 
establishing a criterion by expert judgment, usually it is best to have 
as many judges as possible, providing the judges are all "good" 
judges. This latter point requires some emphasis. Although it is 
generally better to have more judges than to have fewer judges, it 
is a mistake to sacrifice quality for quantity. In this case, quality 
may refer to the ability of the judge to utilize the concepts he is 
supposed to work with and to follow the rules or criteria established. 
Using judges who are unfamiliar with the concepts employed and 
articular theoretical framework in which they are used tends to 


the p. 
ate results rather than to increase their reliability. 


invalid 
QUESTIONNAIRE METHODS 


In the early attempts to measure personality in this country, the 
questionnaire played a prominent role. The pattern of the ques- 
tionnaire has followed closely upon that developed by Woodworth 
(1919) in his construction of a screening instrument in World War D 
The general method of such instruments is that of devising a series 
of questions with which tlie subject agrees or disagrees as referring 
to himself. The questions for the most part are concerned with 
describing symptomatic or maladaptive behaviors generally drawn 
from psychiatric or clinical descriptions. The number of such items 
that the testee agrees are characteristic of himself relates fairly di- 
rectly to his score of adjustment. When the scale is concerned not 
only with adjustment but with some specific variable such as domi- 
nance, inferiority feelings, or introversion, again statements usually 
selected on an a priori basis are included and the testee's position on 
the trait variable is directly related to the number of items he marks 
as "yes" or in agreement with himself. Although in the construc- 
tion of current tests much more sophisticated methodology is used 
than in the early ones, the basic assumptions of this type of instru- 
ment are relatively the same: (1) that there is a direct relationship 
of some kind between how the subject behaves and what he says or 
agrees to on the questionnaire, (2) that the subject understands the 
questionnaire items and his reaction to them or the meaning he gives 
to the items is the same as that of other subjects who take the test as 
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well as the test constructor, and (3) that agreement or disagreement 
with a given item is of equal importance for all subjects. Stated 
differently, it is assumed that the subject’s position on a variable is 
simply a function of the number of items to which he responds in 
a given way rather than what might be called a qualitative evalua- 
tion of the importance of any single item. 

Of course, these assumptions are difficult to Support for any in- 
dividual clinical subject. For differentiation of groups or for crude 
selection of purposes, however, they may be defensible, at least to 
some degree. 

Several studies such as those by Benton (1935) and Cofer, 
and Judson (1949) have indicated tha 
such tests in the direction of appearing either more or less malad- 
justed. It is hard to disguise the purpose of the instrument or to 
hide what may be called "good" and “bad” responses. However, 
Some recent applications of the forced-choice technique to personal- 
ity measurement appear promising as a method of eliminating this 
potential source of error. 

For the most part the effect of lack of veracity, 
lack of insight in responding to questionnaires is 
is frequently called a large number 
people who score at the adjusted or 
of a scale may truly belong at the ma 
of the scale. This is less true of w 
tives,” people who score as mala 
actually so by other criteria, 


Chance, 
t it is possible to “fake” on 


defensiveness, or 
to produce what 
of "false positives." That is, 
more socially conforming end 
ladjusted or more deviant end 
hat might be called "false nega- 
djusted or deviant but are not 


in comparison with the rest of the 
population. Although frankness may tend to exaggerate some scores 


in perfectionistic attempts to be accurate, it is indeed rare that some- 
‘one who is not maladjusted admits to many symptomatic complaints. 
However, the nature of the maladjustment may not be as repre- 
sented, and in some cases may actually be disguised by the kinds of 
complaints made by the subject. 
Obviously, for screening purposes the questionn 
deed have utility for selecting at least some of the su 
be screened out for individual examination, 
possible that people who are so ready 
complaints may be screened out as readil 
Another general criticism levied aga 
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for clinical application is the relative paucity of information that - 
can be obtained by it. It is of no particular value to find out that 
a patient entering a clinic, either referred by a professional person 
or self-referred because of obvious maladjustments, is at the ninety- 
sixth percentile of maladjustment. Although such instruments may 
have considerable value as selection instruments in industry or in 
out some of the people who may need help, the 
information they provide may be entirely superfluous once the 
person enters a clinic or a hospital. However, some instruments 
deal not with maladjustment but with specific personality variables 
sometimes related to diagnostic categories. The utility of such in- 
struments is dependent on whether or not the variables involved 
have any known relationships to the clinician's function, whether 
that function is diagnostic or therapeutic. Instruments developed 
as a result of factor analysis in which five or six variables appear but 
where it is not known what relationship these variables have to the 
kinds of behaviors or problems that concern the clinician, have no 
immediate application or use for the clinician. If diagnosis is itself 
a problem concerning the clinician and if the instrument deals with 
variables that are considered important in diagnosis, the instrument 
will be useful in direct proportion to its validity in this respect. 
However, when the instrument has been validated as separating 
“schizophrenics” from “normals” and the Eumenis job iş to sepa- 
rate a “schizophrenic” not from a “normal” but from a brain-in- 
jured psychotic” or an “agitated depressive, then in order for the 
test to be useful it must be validated in terms of its efficiency in 
separating patient groups rather than patients from so-called 


normals. 
Also related to 


poses is the more general question O° | : 
variables that the tests measure. With the great influence of psy- 


choanalysis on both the understanding and Eases of patho- 
logical behavior, there has been much mote interest in finding arcas 
of conflict or areas in which there 1S repression. The clinician 
seems to be asking the question “What is his area of conflict,” rather 
than “How much conflict does he have?” Rather than asking the 
question of how maladjusted, or introverted, or dominant a subject 
is, the clinician is frequently more concerned with such questions as 
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"What is his attachment to his mother?,” “How much repressed 
hostility does he have toward his father?," and “Does sex behavior 
stimulate castration anxiety?” However, the psychoanalyst is not 
alone in rejecting what he perceives as a static trait approach to 
personality measurement. The modern psychologist who operates 
on a theory that behavior is a function of experience and a current 
environment, is primarily concerned with how the subject reacts to 
different kinds of life situations or environments. There is rela- 
tively low predictive value to a measure of how much aggression a 
person has in terms of a percentile score (which does not tell when 
the person will be aggressive and when he will not be aggressive). 
The psychologist needs to know what kinds of stimuli or what kinds 
of situations result in aggressive behavior, so that he may make more 
individualized predictions or have a better understanding of how 
the subject has been affected by previous experience. Cattell (1950) 
has recognized this problem and is concerned with the development 
of objective questionnaire instruments that will be of value in de- 
scribing a subject’s potentiality for different behaviors as a function 
of different situations or environmental conditions, 

A most thorough evaluation of the utility of paper- 
questionnaire measures of personality has been made by E 
whose review includes an analysis of 259 validation studies. Ellis's 
major conclusion was “ . .. group administered paper and pencil 
personality questionnaires are of dubious value in distinguishing 
between groups of adjusted and maladjusted individuals, and that 
they are of much less value in the individual diagnosis of individual 
adjustment or personality traits" (p. 456). 

Brief mention should be made 


forced-choice type. This meth 


and-pencil 
llis (1946), 


of personality questionnaires of the 
od has been applied by Wherry 


in pment of personality descriptions or 
rating forms for military usage. Having the subject choose between 


two or more alternatives, all of which have been established on em- 
pirical grounds to be approximately equally preferred by the social 
group, eliminates some of the problems having to do with falsifica- 
tion or defensiveness. Gordon (1951) has attempted to develop a 
personality test on a factorial basis utilizing this principle. Al- 
though such tests may be limited in utility when an absolute measure 
of some specific personality variable is required, measures of the 
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relative importance or strength of different variables may be ob- 
tained and serve useful clinical purposes. The application of the 
forced-choice technique to personality measurement, however, is still 
in its very early stages, and much research remains to be done before 
a proper evaluation of its potential utility can be made. 

As against these objections are, of course, the advantages of ob- 
jective questionnaires, which in themselves must be considered with 
great seriousness. These are the advantages of (1) objective scoring; 
(2) group administration; (3) in the case of individual administra- 


tion, economy of the psychologist’s time if he need not be present 


for administration; and (4) economy in scoring, since frequently 
ained personnel is possible. 


machine scoring or scoring by less well-tr: 
To date, objective tests have not been well coordinated with the 


theories and the practical problems of the clinical psychologist. 
When instruments are developed that are systematically related to 
the useful personality theories, they will warrant considerable atten- 
tion and re-evaluation. Perhaps one instrument that has gone 
further along these lines than most and has been developed with 
current sophisticated methods of test development is the Minnesota 
Multiphasic Personality Inventory (MMPI). Because of this, a 
more specific analysis of this instrument will be given below. 


The Minnesota Multiphasic Personality Inventory 


The Minnesota Multiphasic Personality Inventory is an attempt 
to provide in a single scale an objective appraisal of many of the 
major personality characteristics of interest to psychologists working 
in the area of personality abnormality. AS an InyeDEOLy type test 1t 
has an advantage over other inventories in that it attempts to meas- 
ure the validity of the test for the particular subject, with three dif- 
ferent measures. One of these is the Question Score, which is de- 
pendent upon the number of items categorized as questionable by 
the subject. A second, the Lie Score, attempts to measure falsifica- 

ial questions, and the third, the 


tion by the type of answer to cruci ESEN : 
Validity Score, a measure of pertinacy, rationality, and consistency, 
, 


F - cen in part from an earlier review of 
1 The material in this section has been taken in par S 

the MMPI by the author, published in O. Buros (ed.), The Third Mental Meas- 
urement Yearbook, pp. 109-110. New Brunswick, : Rutgers University Press, 


1919. By permission. 
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attempts to get at the subject's response to the whole testing situa- 
tion. This attack on some of the usual criticisms of personality 
inventories is all to the good and is not lessened in value by the fact 
that some of these measures are related to the specific characteristics 
being studied by the test as a whole. The personality scales are 
Hypochondriasis, Hysteria, Psychopathic Deviate, Interest (mas- 
culinity-femininity), Paranoia, Psychasthenia, Schizophrenia, Depres- 
sion, and Hypomania. The presence of several scales standardized 
on similar populations allows for studies of profiles and relation- 
ships rather than unrelated entities, 

"Test-retest reliabilities for the separate scales are reported as rang- 
ing from .71 to .83 (McKinley and Hathaway, 1940, 1942, 1944; 
Hathaway and McKinley, 1940, 1942). Validity measures are [or 
single scales and are usually in terms of overlap between patients of 
a given nosology, unselected patients, and normals. Satisfactory 
differentiation is reported in most instances. In selecting subjects 
important and extremely difficult factors such as severity, duration 
of illness, and length of hospitalization are frequently neglected, but 
many controls that are not present in most personality inventory 
validation groups such as cultural factors, patient Status, and socio- 
economic level are made. The number of cases for validation 
cross-validation of some of the specific scales 
A recent scale, the K scale, has been 
as a correction factor for test-taking attitudes to increase the valid- 
ity of several of the personality scales, but validity studies to date 
(Hunt, 1948) appear to be negative, 

The test as used individually requires the subject to sort cards. 
A group paper-and-pencil form is also available. The test may 
be scored by machine or by hand. The time for administration 
is usually from 45 minutes to two hours, and supervision is not 
required except as supervision of some psychotic patients is always 
necessary. ‘The test includes 550 items, 

In appraising the value of the test as 
must remember that scoring standards were developed by deter- 
mining the items in which a group of abnormal subjects “diag- 
nosed" as belonging to some functional mental "disease entity" 
group differentiated themselves from normals Or from patients 
belonging to other disease entity groups. For cross-validation the 
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chief criterion has been the valid prediction of clinical cases against 
the neuropsychiatric staff diagnosis. Herein lie the strengths and 
weaknesses of the test. Its reliability and validity are dependent 
upon the reliability and validity of diagnosis of disease entities 
themselves. This dependence is not only upon the diagnosis made 
at the University of Minnesota Hospital but at any place these 
diagnoses are made. That is, if we are to accept the obtained 
test validities, it must be true not only that such disease entities 


are useful constructs but also that they can be reliably determined 


from one psychiatrist to another. Many psychologists who have 


had experience in different hospitals would have grave doubts that 
either statement could be demonstrated to be wholly true. 

A study by Gilliland (1951) illustrates rather sharply the diffi- 
culties encountered in instruments that axe validated against psy- 
chiatric diagnosis. Gilliland correlated five scales on the Humm- 
Wadsworth with five scales on the MMPI which, by scale name 
and description, should be measuring approximately the same thing. 
He found, however, that with six different samples, only a chance 
agreement was obtained between the two scales. Correlations of 
the two tests with a mean of three ratings on each of the five per- 
sonality variables were also obtained. With both tests, correla- 
lions were predominately positive but quite low—the MMPI show- 
ing most agreement on the psychopathic deviate and depression 
scales, the Humm-Wadsworth on the schizoid and depression scales. 
Four of the six groups were given the group form of the MMPI— 
two groups were given the individual form. The groups with the 
individual form showed no better correlation with the ratings than 
did those given the group form. . 

However, a major advantage of the test for work in mental hos- 
pitals and psychiatric clinics is that it speaks His language of the 
psychiatrist and gives him familiar variables with which to work. 

Studies by Schmidt (1945), Gough (1946), Benton and Probst 
(1946), and Rubin (1948) indicate how the validity of the sub-scales 
fares in hospitals other than the one where the standardization was 
made. A detailed analysis of the results of these studies taken 
together would indicate that a group diagnosed de belonging to 
one disease entity is more likely than not to have its highest sub- 
score on a scale other than the one expected and that profiles of 
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all the scales differ more in terms of severity than in terms of 
specific disease entity. Perhaps of particular significance is the 
fact that the depression scale tends to be highest for a great variety 
of clinical groups—it may represent a general "complaint factor." 
The “complaint factor,” although not isolated as such, appears 
to the author as the significant variable that is being measured by 
most personality inventories. The results of the above studies and 
a recent factor analysis (Tyler, 1951) suggest that intercorrelations 
between some of the sub-tests are fairly high. 

A number of personality scales other than the original ones 
developed in the test have been described in recent years. For 
example, Gough, McClosky, and Meehl (1951) have described scales 
for the measurement of dominance and social responsibility. Welsh 
(1952) has described an anxiety index, and Feldman (1951) has 
described a prognostic scale for improvement with shock therapy. 
The great majority of these scales, however, either have not been 
cross-validated or have not been utilized in enough situations to 
permit an accurate assessment of their value. Taylor (1951) has 
also developed an anxiety scale, which has been used in a number 
of experimental investigations primarily for the purposes of select- 
ing extreme cases at the anxious or maladjusted end of the scale. 
For such purposes her scale appears to function satisfactorily. 

As a clinical instrument, the MMPI seems to serve as a crude 
screening device and roughly as a measure of severity of maladjust- 
ment when severity is defined in a conventional psychiatric sense. 
The use of the full scale, however, does not seem warranted for 
clinical purposes, since the test is not economical of the subject's 
time or of the examiner's scoring time for individual clinical usage. 
Approximately the same goals may be obtained by much shorter 
questionnaire methods or by using only one of the test sub-scales. 
It is yet to be demonstrated that the nine personality sub-scales 
are validly measuring constructs that are of real practical value for 
the clinical psychologist interested in Predicting behavior or in 
potential therapy. The studies on the MMPI noted above make 
up only a small fraction of the many studies on the utility and 
validity of the test. They are intended not to be representative 
of the writings on this instrument but only to illustrate some of 
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the general problems involved in the clinical application of this 
type of personality questionnaire. 


Application to Social Learning Theory. 

The variables with which social learning theory is concerned are 
potentially measurable by objective instruments of the question- 
naire type. The limitations, however, are contained in the method 
itself, Most tests now in common usage have little or no immediate 
application to social learning theory, either because the variables 
measured are themselves limited in utility or because the test instru- 
ment itself cannot be said to be measuring what it purports to 
measure with any reasonable degree of validity. In a rather gen- 
eral way most tests dealing with symptomatology may be thought 
of as measures of a very general concept of over-all "freedom of 
movement.” Since most symptoms would be classified in social 
learning terms as avoidant or irreal behaviors, they would give 
indirect indications of freedom of movement. With instruments 
in common usage, applications could be made at the present time 
only to select people at the extreme end of a scale on generalized 
freedom of movement. For some experimental purposes, these 
instruments may serve reasonably well; for most clinical purposes, 
they would have little application. : Y 

It might be possible to devise new instruments concerned with 
behavior, descriptions for measures of specific need potentials. 
Similarly, instruments may also be devised that would yield measures 
of the attractiveness of goals or reinforcements. As in other cases, 
however, such instruments will have to solve the problem of the 
difference between the test-taking behavior of the subject and his 
behavior in the life situations the test is presumed to measure. 

Rockwell (1950) utilized the forced-choice method in one attempt 
to do this, She developed a 60-item instrument in which the sub- 
ject stated a preference of two choices dealing either with prefer- 
ence of one behavior over another or with preference of one 
reinforcement over another. These 60 items were all paired on the 
basis of pretesting for preference value in the same population and 
they attempted to measure some six Se, Since the 
instrument, developed in the early formulation o social learning 
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theory, did not specifically separate the concepts of need potential 
and need value, its present application would be somewhat limited 
without revision. However, this type of instrument may serve some 
useful purposes of measurement, particularly for the measurement 
of need potential and need value. 

A last consideration in dealing with personality questionnaires 
involves the use of such instruments not so much for the content 
of the responses but as direct methods of measuring test-taking be- 
havior under controlled conditions. In such usage it is not neces- 
sary to assume some equivalence between what the subject says 
about himself and how he behaves in other situations; the test 
situation is used merely as one behavorial referent for the measurc- 
ment of some need potential. In this way tests may be utilized 
or scored in terms of the degree to which the subject tries to impress 
the clinician with his intelligence, his need for help, his independ- 
ence, his consistency, or any of several other behavioral variables 


that might readily be quantified from this kind of test-taking 
situation. 


CONTROLLED PROJECTIVE METHODS 
The projective test, sometimes thou 


ment in psychology, actually has a history almost as long as that 
of modern psychology. Krugman (1940) has pointed out that the 
use of inkblots as measures or for 
sonality traits goes as far back at least as Binet and Henri in 1895. 
Kraepelin was using the word-association method, certainly a. pre- 
cursor of many present-day projective tests, in the study of abnormal 
behavior as early as 1892. The use of intelligence tests as indirect 
measures of personality can be traced at least as far back as an 
early article by C. Bühler (1938) on personality implications of 
methods of approach employed by children to the ball and field 
test of the early Binet. The term projective tests came into common 
use following an article by Frank (1939) emphasizing the projec- 
tion of personality characteristics into the interpretations of am- 
biguous stimulus material. Frank compared such instruments to 
an X-ray machine, which penetrated the superficial aspects of be- 
havior to the basic deeper layers or core. Many writers have since 
criticized the use of the term projective technique as a misnomer, 
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since the psychoanalytic concept of projection may be only one of 
many factors operating in determining the responses of subjects. 
The emphasis on underlying aspects of personality or deeper layers 
has set up a peculiar dichotomy with behavior or observable be- 
havior that has led to much confusion in attempts to validate pro- 
jective methods. 

The terms projective test, projective technique, and projective 
method have been applied to a great variety of different techniques, 
many of which have very little in common with others similarly 
classified. In some cases the methods involve standard administra- 
tion procedures; in other cases neither the administration nor the 
specific test materials used are standard from one subject to another. 
In this section we will be concerned primarily with projective 
methods in which a standard administration and standard test 
material are used or at least recommended. We have referred to 
such procedures as controlled projective methods. . 

The test procedures loosely categorized in this way differ from 
other measures of personality primarily in three ways. Any par- 
ticular method, however, may be characterized as differing from 
other tests only on one count. These three characteristics of pro- 
jective methods are given below. 

The method is indirect. By this is meant that to some degree 
or other, the subject is not aware of the purpose of the test, or the 
purpose of the test is disguised. More to the point, the subject 


is not aware of the significance of his answers. Of course, for many 
ree. Thanks to popular magazines 


tests, this is only a matter of deg P ; 
and Sunday supplement sections, knowledge regarding the Rorschach 
is fairly common, and many people have both accurate and errone- 
the test is supposed to measure. In addition, 
lge regarding how particular responses may 
heir significance would be to an examiner, 
]t is the matter of the subject's knowing 
onse or his ability to predict the ex- 
aminer's interpretation of a response that diBérentiuu among tests. 
Freedom of response is a second important characteristic of some 
projective methods. As compared with qussHonnaire methods in 
which the subject can respond only to the questions put to him 
by the examiner and then can respond only in terms of “yes, 
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no,” and “?,” projective tests allow for a much wider potential 
range of responses. A subject faced with a Rorschach card or a 
TAT card may choose to respond to any aspect of it he pleases and 
in any one of a great variety of different ways. This has the 
advantage of providing information for each subject about what 
may be important to that subject rather than information regard- 
ing variables that may or may not be of great significance for under- 
standing the behavior of specific individuals. 

Not only may these methods encourage a wide variety of re- 
sponses from the content point of view, but they may also be con- 
cerned with such problems as grammatical or semantic structure, 
behavior during the test-taking situation, remarks and asides, and 


a variety of structural or formal characteristics of res 


ponses. Of 
course, 


such freedom of response creates a problem in that the 
same kinds of infomation are not obtained from different subjects 
and the question of comparability of test protocols is raised. This 
creates a special problem when specific measures are made from 


the protocols of a group of subjects and the test is presumed to 
measure the same thing for each subject. 


Response interpretation deals with more variables, 
naturally that techniques which provide an opportunity for a great 
variety of different kinds of responses would allow for these re- 
sponses to be analyzed along many more dimensions than the usual 
objective personality test. It is not always the case, however, that 
projective tests do measure several different variables. An instru- 
ment that allows a great many different responses may categorize 
all of these responses into one or two categories and deal, therefore, 
with only one or few variables. Although the Opportunity to deal 
with many variables regarding the same subject at the same time 
is an advantage from the point of view of bein 
the significance of any particular variable and 
economic, it is usually true that the more varii 
greater the difficulties of reliable scoring and interpretation. 

When there are a great many possible variables, what usually 
happens is that the examiner employs implicit norms because of the 
great difficulty of collecting explicit norms on so many different 
variables. Since the implicit norms must be arrived at through 
experience in giving the test, frequently long periods of training 
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are necessary before an examiner may be considered to be able 
to use such a test adequately. We shall discuss later in greater 
detail the general problem of standardization and norms for both 
projective and other kinds of tests. 

Projective tests are frequently characterized in terms of the am- 
biguity or unstructured nature of the stimulus material. Although 
none of the three characteristics of projective methods described 
above are likely to apply to all methods, they are perhaps more 
his classification of tests than is any characteristic 


representative of t 
of the stimulus material. What makes a method a projective one 
e subject is encour- 


has to do more with the kinds of responses th 
aged to give and the kinds of uses the examiner makes of those 
responses than with the nature of the test materials. It is possible 
to use questionnaires as projective methods if one directs his con- 
cern to the behavior in the testing situation, to the method of ap- 
proaching the problem, or to some subtle characteristic or organiza- 
tion of the responses to the items. It is extremely difficult to 
decide how unstructured a stimulus is on a priori grounds. There 
may be some value, however, in differentiating tests in terms of 
the percentage of agreement or similarity of responses to any item 
or part of the test, considering as more unstructured those tests 
that tend to produce a greater spread of individual differences on 
any part of the test or on the test as 2 whole. If one were to take 
the TAT and ask subjects to classify the people in the pictures as 
male or female, it would be a highly structured test. If they are 
asked to say what it is the people in the pictures may be thinking, 
it then becomes unstructured. The difference does not lie in 
the stimulus material but in the instructions for the kind of response 


the subject is to make. 


Norms and Standardization. 

who use projective tests argue against 
formal standardization of projective instruments, either because 
they are interested in qualitative rather uan quantitative aspects 
of their patients or because, in reducing idu e to deviant 
Scores on single variables, they lose the Gestalt character of ane tet 
responses and the interrelationship among variables. However, in 
any type of description normative language 1s used. Even if we 
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were to describe an object as long or short, red or green, we are 
referring to points or ranges on a continuum and not to some ab- 
solute, purely qualitative characteristics. Whether the interpreter 
of a projective test is dealing with single variables, relationships 
between variables, or something that he calls the whole test, he is 
implicitly using norms and describing the subject in terms of that 
subjects difference from other people. The question then can- 
not be "Are norms bad?" but is merely "What should we have 
norms about?” Rejection of interpretation entirely on the basis 
of a few limited norms about readily objectifiable aspects of pro- 
jective tests may be valid, but no psychologist could support ob- 
jections to having explicit norms in the place of the implicit 
norms that he may use regarding more complex variables or com- 
binations of variables. True, when a test may potentially reveal 
information or scores on a large number of variables and a large 
number of possible interrelationships of variables, norms become 
difficult to obtain; and in many instances the clinician may be 
justified in using his implicit norms rather than to restrict his 
interpretations or his hypotheses entirely to a few aspects of the 
test results that can be readily quantified. Ultimately, however, 
the clinician must set as his goal to develop and make use of a 
quantitative science and to establish instruments of measurement 
that are reasonably accurate and standard from one psychologist 
to another. Either projective tests must eventually be so. quan- 
tified or they must give ground to other 
personality variables. 

A further problem in the devel 
bility of a given test of norms to 


methods of measuring 


opment of norms is the applica- 


à Specific person. Can norms on 
middle-class, white Americans be applied meaningfully to a first- 


generation Czechoslovakian steel worker or a Southern Negro? 
Since in the development of tests of intelligence and ability, we 
are frequently interested in what the subject can do in terms of 
the standards of the over-all culture, some justification may be 
made for norms which are either stratified for the whole culture 
or typical of a majority group. However, in the use of personality 
instruments we are concerned with the significance of a response 
or its meaning in terms of behavior, If this meaning or significance 
varies from one sub-culture to another, then the application of 
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norms that are not typical of the subject’s own culture may intro- 
duce more error in prediction than no norms at all. If a middle- 
class, white American describes a TAT picture as one in which 
a man has recently been killed in a drunken brawl following an 
aggressive act toward another, it may indicate strong tendencies 
for aggression or, perhaps in social learning terms, a high need 
value for aggression but no overt aggression because of the ex- 
pectancy of punishment following such aggression. A Kentucky 
coal miner, in telling the same story, may be describing a vivid 
experience of the previous weekend and signifying nothing regard- 
ing his own fear of expression of aggression. 

The implications of the cultural point of view in the collection 
or utilization of norms for projective tests is that in order to be 
adequate, norms must be collected from many different sub-cul- 
tures. It is not surprising, therefore, with the many variables in- 
volved, the interrelationships among the variables, and the impor- 
tance of having different sets of norms for different sub-cultures 
that in general the norms for projective tests are highly inadequate. 
Most users of the tests for individual clinical purposes rather than 
selection or research tend to apply each instrument in a highly 
individualized way in terms of their own experience with the 
instrument, each clinician using some concepts or constructs that 
are deviant from those utilized by other clinicians employing the 
same test. It is indeed unfortunate for a science, including a 
if the tools used for individual clinical diag- 
he tools utilized for research purposes. 
as this must change if substantial 
e field of practice. Either we shall 


have to turn to instruments other than projective tests or we shall 
have to deal with projective tests thatlare: reliably quantifiable, 
even though such quantification will obviously involve the system- 
atic accumulation of data on à scale that heretofore has not been 


applied to any personality measure. 


science of practice, 
nosis are different from t 
Eventually a situation such 
progress is to be made in th 


Current Trends in Projective Tests. 

One may classify projective tests now in common usage in. two 
general categories. Tests in the first category are panne con- 
cerned with obtaining content Or descriptions of specific attitudes, 
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descriptions such as "He is hostile to his father," "He is overly 
dependent upon his mother," “He is interested in homosexual. ses 
objects," “He is seriously conflicted in regard to suicide," and “He 
is aggressive toward all authority figures." The TAT, The In- 
complete Sentences Blank, story completions, and the Rosenzweig 
Picture-Frustration Test are representative of this group. The 
other general category includes instruments that deal more with 
formal characteristics of personality and are concerned with diag- 
nosis or traits rather than with content per se. In its original use 
the Rorschach was a test of this type, and many instruments have 
been modeled after the Rorschach; frequently carrying over similar 
principles of interpretation. The original application of the 
Bender-Gestalt test was mainly of this kind, and the Mosaic Test 
and handwriting analysis are also good examples. In current 
practice, however, many of the tests in the Second category are 
being used for content purposes as well, and fre 


tent interpretations are based on 
symbolism. 


quently the con- 
psychoanalytic principles of 
In general, the trend in projective tests is more to- 
ward content or "personality dynamics" and away from traits and 
psychiatric diagnosis. 

Shortly after World War II the devisin. 
was a popular indoor sport amon 
siasm for projectiv 


g of new projective tests 
g clinical psychologists. Enthu- 


€ tests grew rapidly, and the ability to inter- 
pret a Rorschach Test almost became the accepted sign of a trained 


clinical psychologist. Immediately after World War II very few 
universities were actually set up to offer training in clinical psy- 
chology as a specialty. With the Support of the Veterans Admin- 
istration "Training Program and grants from the United States 
National Institute of Public Health, however, 
were developed in many institutions, modeled more or less on the 
design set forth in the Shakow (1938, 1945) reports. Clinical 
psychologists in such programs now found it possible to do dis- 
sertations in their own area of specialty and many turned to pro- 
jective tests for dissertation problems. As a result of these ex- 
periments, a large number of articles on the validity of projective 
tests began to appear just about the time when the boom of enthu- 
siasm was at its height. However, these Studies, in contrast to 
earlier studies, had to meet the standards set by the universities 
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for controls, statistical adequacy, and freedom from bias. The 
results of these studies are brought out clearly in the chapters on 
psychodiagnostics in the Annual Reviews of Psychology, 1950 
through 1954 (Stone, ed.). In general these reviews show that the 
results of most of the projective test validity studies were negative. 
Only a rare study showed any highly positive indications of validity 
and some of these investigations failed to hold up upon repetition. 

For many clinicians the results of these tests of validity were 
shocking. Others rationalized them as inadequate tests of the 
true validity of the instruments involved. However, these pub- 
lished studies have produced a noticeable slackening off in the 
development of new tests, some reduction in enthusiasm for pro- 
jective tests as a whole, and increased interest and concern in 
utilizing systematic personality theory and knowledge of test con- 
struction in the development of new tests or revision of old ones. 
In a recent discussion of problems of validation of projective tests, 
MacFarlane and Tuddenham (1951) have implied that much of 
the difficulty in obtaining positive validity wa function of attempts 
to develop global tests that measure the “whole personality or 
the “basic” personality. They suggest rather the development of 
a number of tests, each designed to serve a narrow function and 


each readily quantifiable. 
Perhaps a diagram ind 


in predicting from the responses oL a pIOJEe AY i 
havioral criterion, even if this behavior is in itself test behavior 


with a different set of test stimuli, would serve to explain at least 
in part why so many negative findings have been obtained in at- 
tempts to validate projective tests. The diagraman Table 13 
shows the sequence of steps going from the subject’s behavior in 
the test to the prediction of his behavior elsewhere (or the cri- 
terion) and the various sources of error in making the prediction 


icating all the sources of potential error 
of a projective test to some be- 


in each of these steps. . í : 
By way of example, let us consider testing the hypothesis 
that the number of colorform responses or auticstoni ti gir 


sponses on the Rorschach is à measure of emotional lability or 
potential for emotional response. Validity would be assessed by 
correlating the number of such responses 1n a group of ipea m 
a hospital with ratings of emotionality made by a psychiatrist in 
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charge of their cases. The example we will use represents a rela- 
tively simple situation, in which only a single index is used. 
Were we to try to validate some global impression or to consider 
not merely the number of color-form responses but their signifi- 
cance in relationship to a number of other variables, the potential 
sources of error or failure of prediction would be even greater. 

The first step, that of obtaining responses, may lead to a failure 
in prediction because of differences in the meaning or significance 
of the testing situation to different subjects, differences that are not 
relevant to the variables being measured and are not being ac- 
counted for in the scoring or interpretation of the test. For ex- 
ample, two subjects might normally give the same number of color- 


form responses, but they might give considerably different num- 


bers of such responses if it were suggested to one that it is a good 
or if it were suggested to one 


thing to give this kind of response, 
that such responses are an indication of insanity, or if only one 


has any previous knowledge of the test even though it may be a 
mistaken knowledge. 

If one subject is taking 
where he is seeking help, 
with the desire to impress à 


the test as part of a clinical procedure 
another is taking it out of curiosity or 
friend with his imagination or in- 


tellectual competence, and a third is taking it under pressure be- 
cause he has been assigned to do so or has been directed to do it 
by his teacher, they might all respond quite differently, even 
though their responses might be very similar if they were all to 
take the test under the same conditions—i.e., where the psycho- 
logical situation is the same for all of them. The extent to which 
the test responses are influenced by the immediate psychological 
conditions of motivation, previous experience, knowledge of the 
purpose of the test, attitude toward the testing situation, and so 
on, and the degree to which these conditions are not standard for 
the different subjects about ghom pre Conse ure o be made, 
would limit the accuracy of predictio 


n that could be made from 
the test responses Variables such as these are referred to as situ- 


ational variables. ae > 

Although we have listed them separately, test administration 
variables are actually a special case of situational variables. The 
factors influencing test responses in this category are restricted to 
effects of the administration of the test itself. If the procedure is 
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not standard or varies from subject to subject, then again it 
would be possible to obtain different kinds of responses where 
Similar responses might be obtained with a standard procedure. 
For example, if the examiner were to take a special interest in, 
show a delight in, or praise the adequacy of some response that 
appears to be color-dominated early in the test, it would be more 
likely that more such responses would appear with this subject 
than with another whose early responses provoked no such reaction. 
Or, in the case of the Rorschach test, if the order of the cards were 
different for each subject, the potentiality of the subject's noticing 
and being prepared to respond to color might be quite different. 
A second kind of administration variable that might affect re- 
sponses but might not be taken into account in the interpretation 
of the same responses is the effects of bias or suggestion when 
such elements enter into a testing procedure. Rapaport (1946), 
for example, has advocated a use of the Rorschach test in which an 
inquiry regarding the meaning or significance, location, and so on 
of each response is made at the end of each card. During this 
inquiry the interest of the examiner or emphasis on particular 
Kinds of questions might very well have a biasing or suggesting 
influence on later responses. Since subjects may give different 


kinds of responses on the early cards, this effect would be different 
for different subjects. 


A third source of administration. v. 
In the case of the Rorschach test, Lord 
personality of the examiner will influen 
ular kinds of responses obtained from a 
and Durea (1948) have demonstrated th 
administration of the Stanford-Binet n 
an attitude of praise. 


ariability is the examiner. 
(1950) has shown that the 
ce the frequency of partic- 
group of subjects. Gordon 
at a critical attitude in the 
esults in lower scores than 


Some studies utilizing the Rorschach test 
have indicated that examiners of different sexes will obtain a 


significantly different number of sex responses from particular 
kinds of subjects. Although these studies do not show that these 
influences may be predicted merely from the sex of the examiner, 
since not enough examiners of both sexes Were used, they do 
show however that different examiners may obtain different fre- 
quencies of particular kinds of responses as a function of their own 
stimulus value to the subject. 
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As a result of these situational variables or differences, it could 
be concluded that the number of color-form responses we might 
obtain from a group of subjects would be different in individual 
cases if the test were given under conditions different from those 
used in any particular clinical or experimental setting. These 
differences unfortunately would probably not be constant for a 
group, since they are highly affected by individual differences. 

Our second step in validation consists of selecting a construct or 
a way of abstracting from the responses made by the subject. For 
the purposes of this example we have already selected this con- 
struct, which might be called color-dominated responses. At this 
point we might ask why this concept was selected. To what ex- 
ate purposes for which the test is devised? 
Why, if we are interested in so-called emotionality, did we choose 
to abstract from the responses the characteristic that we call color- 
dominated responses? Why not the number of responses of 
“blood,” or the number of responses to areas of the card that are 
red, or the number of responses given with the card held upside 
down? Although the behavior in the test situation itself is a real 
sample of behavior and may be predictive of behavior in many 
other situations, it is not always true that the way we choose to 
abstract, measure, or think about the test behavior is something 
that is likely to predict the subject's behavior in other situations. 
In selecting the variables that we choose to abstract from responses, 
we are frequently influenced by theoretical biases of which the test 
constructor may or may not be aware. Although it may appear 
natural to the test constructor, it may actually be only one of 
many potential ways of abstracting from the test behavior and per- 


tent does it serve the ultim 


haps a relatively poor one. Some of the ways in which this con- 

struct may be poor are listed in Table 13 (bottom part of Column 
2). 

By nonfunctional classification we mean that the appearance of 

assified is not predictive of the number of 

gth of such responses that may 

g this is that the significance, 


any given response so cl 

other such responses or the strengt 

occur. Perhaps another way of sayin E lassfed s dE 

meaning, or predictive value of any ispanse so c assi ed is dif- 

ferent from the meaning, significance, Or predictive value of ane 

other response so classified. For example, libraries could classify 
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books with very high reliability on the basis of the color of their 
jackets, but such classifications would not be functional and would 
have little or no predictive value. 

The second reason a test construct might be a poor one is be- 
cause it is not systematic. Although the classification may have 
some functional unity or value, since it is not itself a systematic 
construct there is no way of knowing what it should predict. Al- 
though it might be shown that the occurrence of a response on 
Card 1 of the Rorschach held upside down is predictive of whether 
à similar response will occur on Card 2 or Cards 2 to 10, such a way 
of abstracting from the test responses is quite lim 
because there is no way of knowing what it should predict. One 
might take the attitude that it is not important to know this 
beforehand, that one can find this out empirically afterward. 
However, this is a highly inefficient way to operate, particularly 
since there are potentially thousands of Ways of measuring the test 
responses or abstracting from the test responses, 

The third way in which a test construct may be inadequate may 
lie in its actual definition or description. If the construct does not 
have clear-cut referents and does not allow for reliable quantifica- 
tion, its utility is limited. If one were to characterize responses as 
imaginative or nonimaginative with no further or clearer defini- 
tion than this, it is unlikely that there would be high agreement 
between examiners on the frequency with which such responses 
occur on any given record. IE a classification were set u 
the number of responses that could 
with no further definition given, a si 
in quantification would be present. 
be seen that the choice of test constru 
responses are analyzed will 
the potentiality of using th 
ations. 


nited in its value 


p to count 
be thought of as sex symbols, 
milar unreliability or difficulty 
From these examples it may 
icts or the way in which test 
, in itself, have considerable effect on 
€ test to predict behavior in other situ- 
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is one in which there are elements of both color and form deter- 
mining the nature of the response made. Supposedly, in such 
should be the more important or dominating fac- 
tor. Although it may be defined with considerable clarity what 
we mean by color and what we mean by form, in the case of a 
be so easily demonstrated or recognized 
that for this subject a given response was dependent more upon 
one of these variables than upon the other. In a case where a 
global response or rating is required and this is determined or 
influenced by many different variables, reliable quantification is 
extremely difficult because so many variables are likely to in- 
fluence different scorers to à different degree. 

Under Column 2 we discussed the selection of descriptive con- 
structs specific to a given test. The interest there was in such 
things as color-form responses, number of aggressive themes, and 
degree of expansion of drawings. Column 4, however, refers to 
the selection of the constructs with which we describe personality 
or, perhaps we might say, behavior over a wide variety of life situ- 
ations. It may be that the variables or constructs used are the 
same for the test behavior as for description of personality, but 
this is frequently not so. When it is not so, the potential for addi- 
tional sources of error occur. If the behavior on the test is seen 
as a sample of the same kind of behavior one 1s interested in pre- 
dicting in other situations, it is possible to eliminate step 2 or 4. 
However, if it is necessary to translate the response on the projec 
tive test into another construct before we can predict behavior in 
other situations, we must add at least one more step to our pro- 
cedure. In the case of our example, the personality construct is 
emotionality. This may be a poor construct for the same reason 
that the constructs selected under step 2 would be poor constructs. 
In Chapter IV the bases for describing a construct as good or bad 
have been enumerated in greater detail. Emotionality, for ex- 
ample, would probably rate as a poor construct on most, if not 


all, of the criteria for à good construct forjsystematic descrip 

Because the personality construct is generally a broad ene) involv- 

ing abstractions from a good many situations and usually including 

a variety of diverse behaviors, an additional problem is present 

as indicated in step 5- This is the problem of selecting which 
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specific referent or relerents are to be used to test the adequacy 
of the test behavior to predict the general trait or characteristic 
that is purportedly being measured. Although a particular be- 
havior in a given situation may be classified as "emotional" behavior 
or evidence of emotionality, it may be that this particular behavior 
in this particular situation is less predictive of all the other be- 
haviors that might be called emotional than some other choice 
might be. For example, if we were to use as our criterion for 
emotional behavior changes in skin resistance under threat of 
electric shock, it might be argued that 


tion and has low potential predictive value for how a person would 


It might also be argued that 
by many other things, for ex- 
ges in anticipation, Lacey (1953) 


idualized, some subjects respond- 
esistance following psychological 
threat, others showing little regular response in skin resistance 
ponse in pulse rate or some other 
» therefore, to the potential error 
steps, more potential failure to predict 


autonomic measure. In addition 
introduced in the first four 
may result because of a 
referents. 


Once we have selected the behavior that we will use to correlate 
with our test behavior, we must then go 
quantifying our criterion data, For our 
rating of emotionality, we have problems based upon a standard 
or uniform basis for obtaining such ratin: 
rater's acquaintance or interacti 
of the rater himself upon the beh 
potential sources of unreliability 
on a global impression where 
referents, and different conditi 
1f the criterion data are the res 


about collecting and 
example of psychiatric 


ables, different 
ons for measurement are involved. 


ponses on another test, an additional 
step may be introduced of abstracting from the test behavior of 


the second or criterion test, and Steps 5, 6, and 7 would be essen- 
tially the same as Steps 1, 2, and 3. In other words, if we were to 
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try to predict emotionality on the Rorschach test as measured by 
color-form responses to emotionality on the Bender-Gestalt test as 


measured by expansion in size of copied drawings, there would be 
y exp: S 


a [ull eight steps where potential error might occur and result 
in a failure to predict. 

Obviously, the more steps that may be eliminated in predicting 
from tests to other behavior, the greater the possibility that we will 
providing that the generality of the responses 
t stimuli are equally great in the case of dif- 
ferent kinds of tests. In some tests where the variable or construct 
used to abstract in the test responses is the same as the construct 
used in the personality description, at least one step may be elimi- 
nated; and where quantification is entirely objective, a second step 
may be eliminated. Such tests, however, may be of limited value 
for other reasons. 

The elimination of potential sources of error is only one side, 
the negative side, of test development. If tests are to be useful, 
they must sample the kinds of behavior that fate of maximal gen- 
erality or are maximally predictive of the specific kinds of informa- 
tion that the psychologist needs to carry out some useful purpose. 

Since projective tests are such an important aspect of the testing 
now utilized by clinical psychologists, some three different kinds of 
projective tests will be briefly assessed. These are the Rorschach, 
the Thematic Apperception Test, and the Incomplete Sentences 


method. 


develop useful tests, 
being made to the tes 


The Rorschach Test. 

Work involving the use of inkblots to study personality ante- 
dates the development of the Rorschach test by many years (Krug: 
man, 1940). However, Rorschach was the first to develop a clinical 
instrument or a test specifically developed for clinical purposes. 
Rorschach was a psychiatrist who was interested in the problem 
of diagnosis of mental disease. He tried to consist an JASE ERE 
that could be used to differentiate various kinds of mental disorders 
ranging from organic brain disease to neurosis and including all 
of the so-called functional psychoses, epilepsy, and feeble-minded- 
ness. Most of this work was done around 1916, and the theoretical 
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concepts employed by Rorschach were the theoretical concepts cur- 
rent in Europe at that time. Although Rorschach makes some ref- 
erence to psychoanalysis, he was predominately influenced by the 
approach to mental disorder of Kraepelin as somewhat revised by 
Bleuler. He conceived of the various mental disorders as disease 
entities, some functional and some organic in origin, the functional 
ones largely predetermined by constitution and.inheritance, and 
each disease or disorder so global in its nature that all of the 
affected person's activities w 
pervasiveness. 
w 


1 as sepa- 
ruggling 


theory” is not the dynamics 
of the field theorist but .the 


E experiencing or perceiving, The 
Jung’s introvert-extrovert typology. 
pts of introversive and extratensive, 
Jung’s classification, 


second was borrowed from 
Rorschach adopted the conce 
which considerably overlap 
he combined these various 
similarities between the kin 
between both of these and v. 
the most part, however, 
referred to) is more a 
personality. Certainl 


To some extent 


matic approach to 
ry than that being 
ame time, 

hich Rorschach's interpretation of his 
be criticized because it was not cross- 
clusions of validity rested on the same 
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group of subjects that was used to develop the method of scoring 
and analysis. However, for its time it represented a genuine step 
forward in the development of a personality measure along con- 
trolled, objective lines. Rorschach’s conclusions regarding the sig- 
nificance of various kinds of responses were based upon the fre- 
ses occurred in a variety of clinical 
groups and his interpretation of the basic nature or essence of 
these groups. All in all, his original findings were based on 231 
subjects, of which 105 were classified as schizophrenics. Some of 
his groups, however, were exceedingly small. For example, con- 
clusions were based in part on three cases of Korsakoff’s disease 
and a group of manic depressives with only 14 subjects, of which 11 
were female and 3 male. This latter group included both manics 
and depressives. Even with these results sometimes Rorschach's 
conclusions seem somewhat at variance with his actual findings, 
but he explains these discrepanies away on the basis of a logic that 
is not always acceptable. For example, in explaining why appar- 
ently quite diverse groups showed both a high number of movement 
and high number of color responses, he merely asserted that there 
is a basic similarity between these groups. The following quota- 
tion ‘from Rorschach's Psychodiagnostics illustrates this (Eng. trans. 
1942; by permission, Verlag Hans Huber, Berne, Switzerland): 


We come now to the group of normals in the lower part of the 
middle column, the group with many talents. These are individuals 
in whom are combined marked introversive features including creative- 
ness subjectivity and intensive rapport, with marked extratensivity, as 
shown bs extensive rapport ability to make sympathetic reproductions, 
cens emotional approach, and motor adroitness. These subjects 
could be no better grouped than under the name "highly talented." 
Further clarification of this matter will follow later. The genius would 
5 i i les. 

a is group in the tab! , A Á J 
Uis UR pu i to note the relationship between genius and 
A EE genius and compulsion neuroses, and between the 

last and manic-depressive insanity. [P- 85.] 
A few additional quotations from Rorschach's book, although 
partly taken out of context and perhaps not representative of the 
e at least to illustrate some of the sources 


book as a whole, will serv : : i 
of the theory utilized by Rorschach in developing his test. 
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. . . The introversive and extratensive features of a subject comprise 
independent groups of psychisms, the relations of which determine the 
experience type of the individual. These features mu ve a 
different mental basis from the conscious, disciplined thinking of the 
subject. Disciplined thinking is an acquired faculty; introversive and 
extratensive features are not acquired, but are inherent, primary quali- 
ties of the constitution. Disciplined thinking can master and control 
both introversive and extratensive features; learning disciplined thinking 
is learning to control and regulate these features of the constitution. 
Disciplined thinking cannot ever replace the introversive and extra- 
tensive features, and when its control is exercised to the maximum, the 
apparatus on which experience depends becomes 
aged, the result being stereotypy and in 

The experience type of an indivi 
It indicates how the person experier 
what he is striving. An individu 


features may be decidedly extr: 
extratensive fea 


st have an entirely 


atrophied and dam- 
ability to experience fully. 

dual is not his general psychogram. 
neces, but not how he lives, or toward 
al with very predominant introversive 


atensive in his behavior, though the 
atures are less in evidence in the test than the intro- 


versive. Another person may have an extratensive experience type and 
appear to be introversive on observation, though this is a rare finding. 
These discrepancies between the experience type and actual living can 
only be explained by the fact that the active energy, the effective energy 
at the moment, the will, the libido, or whatever else it may be named, 
is so oriented as to allow only a part of the faculties for experiencing 
10 be in operation. It is instinct. which transforms the constitutional 
features into active tendencies. As will be apparent in later discussions, 
one can, under favorable circumstances, discover from the protocols 

which part of the apparatus for experiencing is principally activated. 
The apparatus with which the individual is endowed for assimilating 
experiences is a much broader, more extensive instrument than that 
A person has a number of registers with which 


which he uses in living. 
he can experience, but he uses few in the ordinary run of living, some- 


times so few as to leave him quite stereotyped. 

The experience type demonstrates the limits of the 
the individual could call into the service of living. It cannot reveal, 
however—except under very favorable circumstances—what parts of the 
apparatus the patient actually puts to use in active living. This will 


become even more evident in the discussion of experience type and 
talents. |pp. 87-88.] 


apparatus which 


The Affectivity. The Personality. 


- .. It has long been realized that there must exist 
tionship between color and affectivity. The gloomy 
whom everything looks black while the cheerful pers 
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everything through rose-colored glasses. Black is the color of mourning: 
that other peoples have other mourning colors probably proves that they 
take a different attitude toward mourning than we do. [p. 99.] 


The Development of the Experience Type. 

... The development of the experience type is, then, a process of 
coartation conditioned by the growth of disciplined thinking and taking 
place within certain optimal limits. The coartative and coartated types 


are a result of the hypereffectiveness of this process. The normal ambi- 


equal type represents the ideal result of the development of the ex- 


perience type. 

The problem can be restated as follows: What causes this physiological 
process of coartation to vary so widely among individuals? It might 
be easier to answer this problem if instead of the development of the 
experience type, one of the correlated patterns of function was studied. 
Suppose we take the imagery type. As has been pointed out earlier, 
the ambiequal dilated experience type as seen in the small child should 
be accompanied by a mixed imagery type. There should be no sig- 
nificant predominance of the kinaesthetic, or visual, or auditory spheres. 
In a two and a half year old child, one actually is quite unable to note 
predominance of any one sphere of imagery. Why does one child de- 
velop a visual type and another an auditory? It is possible that the 
determining factor is a sort of functional preparedness of certain path- 


ways of the central n 


ervous system. [p. 119] 

analysis of the original development 
of the Rorschach test since, as a method involving scoring or as an 
objective instrument, it has changed only in that some of the 
methods of scoring developed by Rorschach have been elaborated 
but not radically changed by others. However, recently there. has 
been more emphasis on what might be called a content analysis of 
the Rorschach with perhaps special reference to psychoanalytic 
theory. This use of the Rorschach emphasizes more the concept of 
anxiety than emotionality, analysis of the symbolic nature of the 
responses, or the reaction of the subject in terms of sequence anal- 
ysis or how his responses. may be affected by the threatening nature 
of some of the cards. Along these lines, too, particular cards have 
been represented as suggesting to the subject a particular psycho- 
logical stimulus. Thus, Card IV is designated as the father card 
and Card VII as the mother card. be usage of the Rorschach 
test is clearly different from that originally developed by Rorschach 


and his early students. 


It is necessary to make this 
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The Reliability and Validity of the Rorschach.: 


The Fourth Mental Measurements Yearbook (Buros, 1953) lists 
some 1219 titles involving the Rorschach test. Most of these are 
in English; there is probably a literature of at least equal size in 
German and other foreign languages. It is surprising, therefore, 
that it is difficult to come to any definite assessment of the validity 
or reliability of the Rorschach test. 


A compilation of the estimates of reliability accumulated by split- 


half and test-retest methods ranges from .00 to .94 (Fosberg, 1941; 
J. Krugman, 1942). In general they throw little light on the valid- 


ity of the test as a whole. Low reliabilities may be discounted on 
the basis of the fact that it is im 


and in retest situations, 
and his earlier experien 


is different from the first. It is sometimes true, however, that the 


this latter reason 
h can be given over and over again to 
Í the test purpose, 
ion. On the other 
s e Spe ed and because the 
reliability is m ith totals of a few scores than 
of fact, when subjective methods 
greater importance than the usual 


As a matter 
of scoring are used, what is of 


measures of reliability is the i 
bility, of both scoring and inter 
shown that two people trained 
obtain similar interpretations from a series of Rorschach records. 
It remains to be discovered w 

examiners who have had little 
of experience and who follow 
basic method. 


An assessment of the validity of the Rorschach is an even more 


2 The discussion in the followi 
previous article by the author, “ 
and experimental procedures,” 


permission of the Duke University Press, 


[286] 


The Clinical Measurement of Personality 


difficult procedure than an estimation of its reliability. For one 
thing, methods of analysis and interpretation have become more 
and more diverse and subjective so that it is difficult to talk about 
validity of the Rorschach test as such. In addition, both clinical 
and experimental studies, whether dealing with specific indices or 
treating the test as a whole, run the gamut from markedly positive 
to markedly negative results. ]t is interesting to note that in spite 
of the tremendous body of writing on the Rorschach test, Beck 
(1944) concluded that there was no substantial evidence to support 
the use of the many new symbols and categories developed since the 
original work of Rorschach. As for the specific scoring categories 
developed by Rorschach, as more and more controlled studies have 
been made, the great weight of evidence is against the utility of 
these measures. It is impossible here to assess in detail this 
research, but the reader is referred to the reviews in the Third and 
Fourth Mental Measurements Yearbooks (Buros, 1949, 1953) and 
the relevant chapters in the Annual Reviews of Psychology, 1950 
to 1954 (Stone, ed.). ]t is true that occasional studies indicate 
a low level of prediction for some of these measures, but other 
studies show no predictive value at all, and some of the positive 
studies that are most impressive, such as the one by Williams (1947) 
on the relationship of form, form-color, and color-form responses 
to efficiency under stress; have not been substantiated in experi- 
mental repetitions (Carlson and Lazarus, 1953). Other studies 


typified by those by Coffin (1941), Lord (1950) and Gibby, Miller, 
and Walker (1953) have shown marked influences on test responses 
jous knowledge, or examiner influ- 


as a result of suggestion, previo : 
ences. As a result of these studies, there has been a de-emphasis 


on scoring of the Rorschach test so that it can be used as an objec- 
tive instrument for either clinical testing or experimental purposes. 
Subjective evaluations and content analysis have become more 
prominent. These are frequently based on some combmanon of 
assumptions such as those used by Rorschach, ND. sym- 
bol interpretation, or content analysis ed owe ines "Ee 
need or drive approach to personality UN bey i sj ac 
cult to assess this usage Experime Vu gum x the validi oi 
the Rorschach used in @ subjective way generally” have (ae 
restricted to matching studies Or blind analysis. These studies, 
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even when they do show positive results, are of limited value 
because they do not demonstrate what aspects of the Rorschach 
are valid or what communicable method is invi 


olved in making 
above-chance predictions. 


At least one of the reasons for low validities in Rorschach studies 
has become apparent through the studies by E. Lotsof (1951), 
Roe (1952), Eichler (1951), and many others. These studies show 
that the frequency of almost all Rorschach category scores is de- 
pendent upon the total number of responses. However, in scoring 
and interpreting the Rorschach, some variables are represented in 
terms of percentages of the total number of responses and others 
in terms of absolute number of responses. There appears at this 
time to be no justification for the heterogeneity of methods ol 
quantifying. 

The present status of research w 
clinical use as a personal instrum 
clinical utility are dependent upon 
in its ordinary clinical use, 
little question that psycholo; 
tion of mental disease find 
when they combine, consciou 
of the subject with their an 
the Rorschach test h 
the development. of 


ith the Rorschach places it in 
ent. That is, its validity and 
the person who uses it. It is, 
primarily a Subjective tool. There is 
gists working in the field of classifica- 
it one of their best tools, particularly 
sly or unconsciously, their observations 
alysis of the test, 

as had an important and st 
personality testing. 


It seems clear that 
imulating effect on 

Its value as a clinical 
nds of experienced clinicians must be recog- 
aution in the use of the test in this setting is 
that the psychologist recogni; € has is not an objective 
tool but simply another Way of making Observations such as he 
and that he treat his interpretations as 


Caution must be exercised the Rorschach 
as a known instrument in res unknown vari- 
able, for example in studyi shock treatment, the 
differences in personality under , or personality 
differences from to another. Too little is 


ach and the Significance of re- 
sponses in different cultural settings. The method may be suitable 


for studies of the relation of perception and motivation in the 
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laboratory, where it is not necessary to assume a specific meaning 
for various types of responses. 

In attempting to utilize the test, it is perhaps most important 
to remember that the Rorschach method involves many different 
hypotheses, not all of which are consistent with any one systematic 
approach to psychology. Researchers might well be concerned with 
testing individually the variety of principles involved in scoring 
and interpretation without feeling that the method as a whole 


must rise or fall with each study. 


Application to Social Learning Theory. 

To this time the Rorschach test has found very little application 
in research studies dealing with social learning theory. Although 
it provides some content material that could be related to behavior 
potentials, expectancies, and reinforcement values or to the more 
clinical concepts of need potential, freecom of movement, and 
need value, it appears to be a relatively inefficient method of 
measuring such variables. Were we to disregard entirely the scor- 
ing concepts and theoretical assumptions involved in the original 
use of the Rorschach, we would still find it an inefficient instru- 
ment for most purposes, since the amount of material obtained 
regarding specific life situations 1$ relatively j small. However 
there are some specific clinical purposes for w hich the Rorschach 
might serve as a useful and, in fact, highly efficient instrument— 
particularly when we are trying to identify certain kinds of defense 
or avoidant behaviors that we suspect to have a high potential 
but which do not appear readily with other clinical measurement 
techniques. For example, some disturbed people are able to react 
10 a social stimulus without gross distortion as a ai of avoiding 
some expected punishment because of a yo yon over- 
learning in such situations. Faced, however, by a Tarearening 
stimulus that is somewhat more novel, the € mar avoid 
dealing with this stimulus through distortion. is is perhaps a 
complicated way of saying that some patients M n quas 
"normal" in a conversation might make some fughly distorted 


: : a Rorschach inkblot, responses that 
responses in responding tO à Ns 
auld be magne of a more widespread tendency to distort 

ishment. 
reality as a method o ng pun 
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The Rorschach blots contain a number of portions that are 
frequently identified as representative of sex organs. These stimuli 
are likewise capable of eliciting from some subjects defense reac- 
tions that are not as readily obtained by other more direct means. 
Sometimes the responses to the test indicate that the patient is 
disturbed in sex attitudes, but it is often not too clear how he 
‘actually behaves in order to defend himself against threatened 
punishment. Although this may be guessed at from Rorschach 
test responses, other techniques may reveal the same information 
more readily. This is to say that although the Rorschach may be 
used as a "content" test, that is, a test that. provides specific informa- 
tion about how the subject behaves or reacts to specific stimuli 
or situations, it is probably a relatively inefficient test for this 
purpose, since it was designed originally for the purpose of obtain- 
ing information about the "structure" of the personality or the 
underlying basic typological characteristics, 


The Thematic Apperception Test. 3 


The Thematic Apperception Test (TAT 
that purports to reveal people's basi 
through interpretation of the Stories t 
a series of pictures. 


) is a projective device 


hey tell or “imagine” about 
eal to the trained 


em. Unfortunately, 
ed in some simple or 
appear mixed with cultural stereotypes, 


accounts of relatively unimportant recent events, and relatively 


specific attitudes. 

The clinician or ex 
characteristics has the 
characteristics from th 


3 The material in this section has been taken in Part from an earlier review of 
the TAT by the author, published in O, Buros (ed), The Third Mental 
Measurements Yearbook, pp. 205-206. New Brunswick: Rutgers University Press, 
1949. By permission. 
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Whereas the Rorschach test was developed from a variety of 
different theoretical assumptions, the TAT was developed by Mor- 
gan and Murray (1935) primarily as a tool for the investigation 

psychoanalytic point of view. The instru- 


of personality from a 
ment was originally conceived of as a way of tapping or stimulat- 


ing fantasy, and fantasy was in turn thought of as similar to dreams 
in that it provided a more direct avenue to unconscious motiva- 
tions or drives. Murray (1938), however, has revised some of the 
psychoanalytic concepts to develop a method of describing person- 
ality in terms of needs (see Chapter IIT); press, which is an environ- 
mental frustration; and a combination of these two, which he 
refers to as thema. Of course, it is not assumed that the material 
appearing in the stories is a direct revelation of the unconscious; 
rather, as in the case of a dream, it supposedly reveals unconscious 
influences more readily than associations that are more controlled 
and more directed toward representation of reality. 

Like the Rorschach, however, the TAT may be used in many 
different ways, and each method of analysis or interpretation in- 
volves a different set of assumptions or theoretical rationale. In- 
terpretation of the stories may be made with regard only to 
so-called formal characteristics for the purposes of utilizing the 
responses for psychiatric diagnoses (Rapaport, 1946). It may be 
concerned with determining the attitudes or psychological needs 
without regard to the psychoanalytic concept of unconscious drive, 


and so on. In general, most users of the TAT and most methods 
cerned with the utilization of 


of analysis have been primarily con : 
this instrument for the measurement of psychological iss. : x 
though the conception of the nature of these needs might be quite 
varied. In many of these approaches, however, the Gorta of 
need strength or drive strength has not peen clearly articulated 
with the concept of behavior Attemp X d mia es 
ment have met with considerable difficulty for the very reasons 
descri ier in Table 13. 4 
mode Ue is employed in many different ways by different 
clinicians, in most cases it tends to be quite fruitful in revealing 
d bject's interactions with 


: < f the su 
information about the nature 9 B 
theesbrondent. habs where the Rorschach was designed and 


is utilized largely to provide: information peering the internal 
characteristics or traits of the subject, the TAT provides informa- 
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tion regarding how the subject is likely to perceive specific char- 
acteristics of his environment—his father, his mother, his vocational 
future, his childhood deprivations, and so forth. Although either 
test may be used in either way, it is clear that for a personality 
theory that is more concerned with describing personality in terms 
of the subject's interaction with the environment, the TAT is 
likely to be the more useful instrument. It is easier on the basis 
of the TAT to say simply that a person is dependent upon his 
mother and hostile toward his father than to say that he has so 
much dependency in him or so much hostility in him, without 


being able to Specify when and under what conditions this might 
appear behaviorally. 


Like other projective devices dealing 
TAT stories may 


of articles have be 


with content material, 
be analyzed in a variety of ways, and a number 
en published attesting to the value of the TAT 
by clinicians interested in divergent problems and with marked 
differences in personality theory. These differences include in- 
terest in “disease entity” diagnoses, symbolic interpretations along 
Freudian ‘dream lines, and “common sense” behavioral descrip- 
tion. The method of reducing stories to a system of “needs and 
presses” advocated by Murray in the manual for the test is not 
followed by many clinicians. To the author it appears to tend to 
mask important individual differences. In addition to Murray's 


brief manual, somewhat different methods of analysis and. proced- 
ure have been published b 


y Rapaport (1946), Henry (1947), Rotter 
(1946), Aron (1949), "Tompkins (1947), and Stein (1948), and still 
other manuals are in preparation. 

Many investigators using projective 
poses are generally agreed that test-r 
significance, since the characteristics measured may change, the 
attitude toward the test and the stimulus-function of the material 
may change, or superficial content may change between testings- 
Split-half reliabilities are not appropriate, since the tests are nol 
made up of equivalent items that can be conveniently divided 
into comparable halves. Inter-scorer reliability is of greater con- 
cern, because it tests the stability of interpretations from one 
investigator to another. Harrison and Rotter (1945) found 2 
reliability of .77 on a five-point rating scale for emotional stability 
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of officer candidates for interpretations made from five written 
stories by two psychologists. Combs (1946), using agreement be- 
tween judges in determining the "needs" expressed in TAT stories 
from a list similar to Murray's, found 50 to 60 per cent agreement. 

Harrison. (1940a, 1940b) has presented a statistical, controlled 
study of validity. He showed high validity for "blind guesses" 
regarding descriptive characteristics which could be checked against 
an adequate case history. Although this study established the 
validity of the hypothesis that people "projected" or reflected their 
personal experience in their stories, it did not wholly validate it 
for its more common use of "depth" interpretations. In this same 
study, guesses of IQ for 37 cases correlated .78 with obtained 
Stanford-Binet IQ's. p 

There are several different sets of pictures in use but the one 
in most common use is Murray's, published in 1943. A number 
of investigators have felt that the more bizarre and abstract pictures 
in this set are less productive with children and adults of average 
and low ability than pictures of real people with whom the subject 
can easily identify. An investigation by Gerver (1946) demon- 
strated this for children ages five to ten. : 
al study by Hartman (1949), using a large num- 
Jes taken from a variety of different 
attempted validation of the TAT by a 
he TAT stories with ratings 
The results were highly dis- 
that the negative results can 


An experiment 
ber of personality variab 
systematic points of view, : 
comparison of ratings made from t 
made from case history Qe 
AUS UL "ever. dt is clear 
Meri Macs lack of clarity in the concepts used and 


the lack of aereement with different experimenters in termeaningy 
s When comparisons were made 


ssi 2 variables. 
ae Eee o „d the TAT and another inter- 
where one experimenter interpreted the ue th tele Tae 
Dréted the case history materials, PIEdICHON: WIS Daily wey. 
chance. E rn 

a set of TAT pictures 


McC 953) have developed 
McClelland et al. UE eet need. Stories are scored on 


the basis of the frequency of achievement dnd ay edi 

i " ing high, moderate, 
conditions of administration. Groups scor dim atm E os 
and low on this test have been compared oe 4$ ye been found be- 
andi conditions. Some significant differences hav 
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tween groups, but these are too complex at this time to make 
for a clear indication of exactly what is being measured by the 
frequency of achievementrelated responses on this set of pictures. 

Lindzey (1952) has approached the problem of validation by 
analyzing the specific hypotheses or assumptions underlying a 
method of interpretation. For example, in the TAT some such 
assumptions might be that the subject is identifying with the hero 
of the stories, or that highly unusual responses are indications of 
important or central problems. These assumptions then might be 
tested under fairly controlled conditions and some of the difficulties 
of establishing adequate criteria for validity tests might be avoided. 
For techniques of this kind, where each person will tend to use 
his own concepts so that no standard method of interpretation 
may be tested, Lindzey's suggestion is perhaps an excellent way of 
establishing some intermediate level of validity. 

Although some collections of normative data that can serve as a 
background for interpretations have been made by Eron (1950, 
1953) and Rosenzweig and Fleming (1949), the lack of standard 
methods of analysis and procedure for different investigators has 
prohibited combination of the results. Examiners have tended 
to use their own experience for implicit norms, and the beginning 
clinician is generally at a loss to understand in what way the sub- 
ject’s productions are unusual and significant. 

In spite of the limitations of nonstandard procedure and lack 
of experimental evidence of reliability and validity for the different 
methods of analysis, this kind of technique reveals to many exam- 
iners the kind of information they find most helpful for making 
judgments regarding diagnosis and treatment, and it is considered 
invaluable as a clinical tool by many who have had sufficient 
practical experience with it. 

In its present state of development, however, the TAT cannot 
be considered as a clinical instrument apart from the person who 
uses it. The value, significance, nature, and validity of the tests 
are dependent upon the interpreter, his experience, and his ap- 
proach to the field of personality. Different examiners may use 
the TAT as a source of material for finding different character- 
istics that they consider important and significant. In one case 
the clinician may use the TAT solely for help in determining 
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diagnostic characterizations of a subject's behavior; another may 
use it only to find what he considers to be the important "emo- 
tional" relationships of the subject to the world in which he lives. 
In all cases, interpretations from the TAT should be considered 
as hypotheses or leads for further investigation. 


Application to Social Learning Theory. 


Since social learning theory deals primarily with a subject's 
interaction with his meaningful environment, we are concerned 
with his reactions to stimuli such as the mother, the father, and 
cues relating to vocational or academic goals. The TAT stories 
are responses that provide information about these reactions; it 
would seem, therefore, that this would be an ideal instrument for 
obtaining information useful in a social learning approach. But, 
when one gets down to the concrete task of trying to make pre- 
dictions from TAT stories, one is faced with a series of questions 
that as yet have not been answered. In terms of social learning 
theory we might ask, “When a person tells a story in which the 
hero overcomes great obstacles and succeeds in obtaining high 
recognition goals, does this mean that the person telling the story 
shows §reat persistence in overcoming obstacles, is he in a sense 
describing his own behavior, or is he describing simply what he 
Would like to occur?” In other words, when we Structure this 


task as one of imagination, do we tend to get responses that rey 


J eal 
prim 


arily how the individual behaves, what his expectancies for 
Stratification or positive reinforcement are, what goals he has and 
how he values them, or all of these in some Separate or mixed 
fashion? A great deal of the failure to validate projective tests 
Such as the TAT, as we have indicated earlier, is due to the fact 
that the relationship between a subject's responses on the test and 
how he behaves in other situations is not at all clear. We have 
made some beginning attempts to answer these questions and some 
attempts are now in progress, but a great deal more research will 
ave to be done before we have adequate answers for the questions 
raised above, 
Borea cited earlier, Crandall (1950) induced frustration, 
; Paring pre- and post-TAT stories, 
€rmined the indicators of lowered expectancy 
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increased expectancy for failure, working from a long list of 
published and unpublished hypotheses. Since this entire study 
was conceived in need terms, these indicators are referred to as 
indicators of freedom of movement. Using the indicators he found 
valid, he investigated in a new group of subjects the generaliza- 
tion of the effects of frustration in three different need areas. 
Since the second study obtained reasonably positive results, it 
may be thought of as a cross-validation of his original empirical 
study of indicators of freedom of movement. 


These indicators 
are listed below (1950, pp. 107-108). 


Indicators of Low Freedom of Movement 
(1) Negative Environmental Press: 
Environment described as threatening, unpredictable, hostile, or filled 
with obstacles. 
(2) Inadequacy of the Central Character: 
(a) Failure-Avoidance Behavior 
withdrawal 
. anger and hostility 
guilt 
+ extreme suspiciousness 
. extreme dependence on others 


. daydreaming not followed Jy constructive action 

7. xeality denial 

(b) Central character questions worth of goal, 

(c) Needs, other than the main need of the story, enter in and con- 
flict with that need. 


(d) Central character expresses feelings of self-doubt concerning the 
adequacy of his behavior and/or dejection because of this felt 
inadequacy. 

(3) Formal Characteristics of the Story: 

(a) Unrealistic endings (i.e., endings which cannot be predicted from 
the body of the story). 

(4) Subject’s Reaction to Testing Situation: 

(a) Rejection of picture. 


aos en 


In regard to high freedom of movement, Crandall (p. 110) 
states: 


It may be noted that those indicators categorized above are indicators 
of low freedom of movement. It is necessary to consider the indicators 
of high freedom of movement as well. High freedom of movement is 
inferred in two ways: (1) from the absence of low freedom of movement 
indicators; (2) from the presence in the story of an environment and a 
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central character which could best be described by the adjectival op- 
posites of most of the low freedom of movement indicators. To 
elaborate, high freedom of movement could be inferred when the 
environment is described as helpful, predictable, friendly, and devoid 
of obstacles and when the central character's behavior was adequate 
in the situation. 


Rafferty (1952), using some of Crandall’s pictures, investigated 
the needs of academic recognition and love and affection from 
opposite sex peers. She originally attempted to develop measures 
of the three constructs of need potential, freedom of movement, 
and need value from interviews, TAT’s, and the Incomplete Sen- 
tences Blank. Starting with a criterion group whom she inter- 
viewed at length, she tried to select from the TAT separate indi- 
cators for these three variables. In this preliminary study she 
found that isolation of need potential indicators (i.e, behavioral 
indicators) on the TAT were exceedingly difficult to obtain directly, 
and she developed manuals for the TAT only for the rating of 
the variables of freedom of movement and need value. The cross- 
validation of these indicators with the new group produced positive 
prediction to the two other situations, the interview and the In- 
complete Sentences Blank, although for the most part these were 
of a low order but significant. "These results are given earlier in 
Chapter VI, Table 11. To illustrate the type of referent she 
used, an excerpt from Rafferty's judge's manual (pp. 190-192) 
for the measurement of need value from the modified TAT for the 
need “academic recognition” is given below. Under specific refer- 
ents the numbers in the margin are weightings indicating the 
importance of any particular, specific indicator. 


Manual for Need Value, Modified TAT 


General Instructions. 

l. Reversals are always scored high need value (and low freedom of 
movement), ie. stories in which the beginning is negative and the 
ending positive or in which the beginning is positive and the ending 
negative. An example of the former type of reversal is given below: " 


"This boy and girl had been going steady for a long time and then this 
girl became interested in another fellow and he's mad about it. She 
seems to be dreaming about this other guy. Probably'll turn out that 
she'll forget this other guy and go with him again and everything will 
be all right. 
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2. In cases in which the picture is for one need area and the EUM 
responds in terms of another need area, score the story on freedom si 
movement for the need given, i.e., if the subject responds to a love an 
affection picture in terms of academic recognition, the story should be 
scored for freedom of movement. It is not possible to score need value 
on an absolute scale in this instance, but it is possible to state that the 
need area chosen has a relatively greater value than the other. In the 
above example, academic recognition would have the greater need value. 
The following example is one in which the response was in terms of 
academic recognition, although the picture was of a love and affection 
type. 


They are studying for a midterm or a test—they don’t do very good on 
it because they don’t look to be very attentive to the book and probably 


if they do take the test, unless they've studied beforehand, they probably 
will get a very low grade on the test. 


Specific Referents: 
ACADEMIC RECOGNITION 
5 Central character questions worth of attendin 
and is attending only because of stron, 
Central character spends little time in study despite low grades. 
Central character contemplates dropping out of School, although there 
is no academic or economic reason for so doin 
4 Central character came to school largely because G.I. Bill was available 
Central character came to school because 
Central character stresses non 
Central character comments 
interest on his part 


Dating or being with the family often interferes with study for the cen- 
tral character 


Central character would like to 


g school rather strongly 
§ parental pressure 


all his friends were coming 
-academic aspects of college 


that low grades are due largely to lack of 


a get a degree but might leave before 
that time (i.e., freely, not because of being called into service) 


3 College seen as culturally prescribed behavior for central character 


Central character doesn’t normally cut down studying for dating, but 
attempts to do both by planning 


Central character fairly interested in schoo 


1 l, but has some gripes about 
courses, methods of teaching, etc. 

2 Central character attending school so that he can bea big financial 
success 


Central character feels that college is necessary to gain recognition 

Central character has always wanted to go to college 

Central character was free to come to college or not and coming was 
his decision 


1 Central character feels that colle 


8e is essential to kind of job he wants 
Central character came to college despite some family Opposition 
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Grades are important to central character and lead to positive rein- 
forcement from parents and/or peers 


Central character spends long hours in study so that he can make the 
kind of grades he wants 


Central character argues with teacher because grade wasn't higher 

Central character will drop a course rather than take a low grade 

Central character is determined to make good in college so that he cuts 
other activities to a minimum 


Central character came to college with specific intention of going on 
to graduate or professional school 


Central character going to college under considerable hardship 


Fitzgerald (1954) recently approached this problem from a some- 
what different point of view. He selected a single indicator, 
frequency of occurrence of dependency plots on the TAT, and 
determined how such a measure correlates with the three variables 
of need potential, freedom of movement, and need value for de- 
pendency. All three variables were determined by an interview, 
and in addition a separate, external measure of dependency need 
potential was arrived at by sociometric r: 
closely associated with the subject. 
view ratings were correlated with the frequency of occurrence of 
dependency themes in an attempt to discover what relationship, 
if any, exists between frequency of a particular kind of response 
and these three variables, considered either separately or in com- 
bination. It was thought that if TAT responses represented, in 
part, symbolic ways of obtaining gratification, then frequency of 
response would be highest when freedom of movement is low 
need value is high. Theoretic 


Which need potential or behavi 
would not be sur 


atings of peers who were 
The sociometric and the inter- 


and 
ally this would be a situation in 


or would be only moderate, and it 
prising that a direct correlation. between need 
Potential or some behavioral criteria and frequency of a particular 
kind of response would tend to approach zero. ‘The hypothesis 
implicit here is that the TAT provides a situation in which 
symbolic gratification is possible, and therefore that the individual 
Would tend to tell stories involving gratifications that have a 
high value for him but which he cannot achieve in life situations 
because of his low expectancy for success. 
ctr ae d in fact find. no significant relationship between 
pendency themes and overt dependency behavior 
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Figure 16. Pictures used by Crandall to measure freedom of movement 


for academic achievement, physical skills, recognition, and love 
and affection from Opposite sex peers. 
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às rated either from an interview or by the highly reliable socio- 
metric ratings of fraternity brothers. He did find, however, that 
groups selected on the basis of the amount of discrepancy between 
Ireedom of movement and need value were significantly differen- 
tiated. That is, the group of subjects whose interview rating ol 
need value for dependency was higher than their rating of freedom 
of movement for dependency gave more dependency stories on the 
TAT, 

A series of similar studies involving other aspects of the stories 
may ultimately reveal a method of analysis or a technique of 
prediction of greater usefulness than methods currently in general 
clinical usage. 

It might be noted that Crandall and Raflerty utilized pictures 
Specifically devised for the measurement of some specific needs. 
It may well be that we need to construct instruments or sets of 
pictures suited to the particular experimental problem with which 
We shall be able to develop or validate principles of interpretation. 
However, for general clinical usage, some large standard set of 
Pictures from which a particular group could be selected for any 
Specific problem should ultimately be of maximum use. Such a set 
might Optimally be devised along empirical lines in terms of the 
Kind of needs that have proven empirically to be useful for making 
Specific clinical predictions, such as those concerned with thera- 
peutic potential. This type of instrument would probably differ 
from the current sets of TAT pictures in gener 
d to operate with maximu 
ariables important for the k 
the clinical situation. 


al usage, and it 
m utility after we have 
inds of predictions we 


Physical or Coordinati d x E mee 
ected following pre- 
would typically elicit stories indicating high 
ae nb) M freedom of movement, and low free- 
. was done so that the subjects would be 

y with cues that are normally seen as frustrating 

» but also with cues or pictures normally seen 
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by a representative group as typically leading to gratification or 
as somewhat ambiguous and therefore tending to lead to neutral 
responses or a range of responses. In Figure 16 the pictures that 
normally result in success or gratification stories are in the top 
row, the ambiguous pictures are in the middle row, and thosc 


normally yielding stories of frustration and failure are in the bot- 
tom row. 


The Incomplete Sentences Methods 


In the sentence completion method, the subject is asked to finish 
a sentence of which the first word or words are given by the ex- 
aminer. In some ways this method is related to the word-associa- 
tion technique, the major difference being in the length of the 
stimulus; some applications of the method, however, demand only 
a single-word or brief response. As in the word-association method, 
tendencies to block or to twist the meaning of the stimulus word 
may appear, and responses are categorized in a somewhat similar 
fashion. Even in the tests where quickness of response is en- 
couraged, there is no attempt to measure speed of reaction, and 
no real pressure for immediate association. The response tends 
to provide information that the subject is willing to give, rather 
than information that he cannot help giving, 
usually more similar to that used with the Themat 
Test than to the word-association method. 
devices, it is assumed that the subject re 
desires, fears, and attitudes in the sentence 
method differs in that the sub 
so much upon his interpretatio 
what he is able and willing to 

Since the test derives its the 
association method, 
hidden conflicts. Su 


and analysis is 
ic Apperception 
As in other projective 
flects his own wishes, 
s he composes, but this 
ject’s production does not depend 
n of the standard stimulus as upon 
write under the test conditions. 

oretical assumptions from the word- 
it presumes that the responses may reveal 


ch conflicts are most commonly shown when 
instructions require reacting as quickly as possible and when 
third-person or neutral stems are used so that the testee will not be 


* Parts of this section have been taken from and revised from a previous pub- 
lication by the author, "Word association and Sentence completion methods," 
in H. Anderson and G. Anderson (eds.), An Introduction to Projective Techniques. 
New York: Prentice-Hall, Inc., 1951. 
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guarded in his responses. When this type of instrument is used 
without emphasis on quickness of response, however, and when 
the first person is relied upon heavily in the stems, the emphasis 
shifts from revealing "unconscious" conflicts. Instead it becomes 
simply a method of obtaining a sample of the subject's responses 
or reactions in a relatively free situation such as might be obtained 
by a nondirective or open-ended interview. It tends to be eco- 
nomical since the subject may complete the test without the 
presence of a professional person. For either clinical or research 
Purposes requiring quantification, the responses can be scored 
Somewhat more readily than interview material. In clinical situa- 
tions where the prospective patients goes through some kind of 
Intake procedure, this instrument may be given and used by super- 
visers in order to make a preliminary estimate of the potentiality 
lor treatment, the selection of a therapist, and the method of 
treatment. Like some other projective tests, it may only provide 
information that can be obtained in an interview. Nevertheless, 
it represents a situation standard enough, once some experience 
with the test is gained, to provide opportunities for interpretation 
: hat are not available from interview material and which have the 
advantage of being more readily tested by experimental procedures. 
In contrast to questionnaire tests, this method has the distinct 
advantage of providing freedom of response instead of forcing the 
ag "yes" "no," or “?”; he can respond to the stimulus 
k s. In addition, the nature of the test is somewhat dis- 
Sued and it is less clear to the subject what constitutes a “good” 
E das mi bite i intent of the test may be known 
questionmafre xd 4 is as easily administered in group form as the 
seori ests; bute does not have the advantage of machine 
as or of Scoring by nonprofessional personnel, 
Eu oe has, when compared with 
lai: ain assets and liabilities. 
os 8 for the person 
training requisite for its clini 
on the examiner’ 
lished articles o 
Scoring, it h 


other projective 
In addition to the fact 
orm, there is no necessary 
administering it, nor is particularized 
cal interpretation, which rests instead 
S general experience. Though many of the pub- 
n the method do not Teport attempts at objective 
as been found that the technique lends itself readily 
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to such efforts, with results that are most useful in experimental 
or screening situations. The quickness with which it can be 
administered, scored, and analyzed has also proved to be of special 
use. On the other hand, the purpose of the test is less disguised 
than in other projective techniques, and the sophisticated subject 
may tell the examiner only what he wants him to know. Illiterate, 
disturbed, or uncooperative subjects may produce insufficient ma- 
terial, and the group test requires writing skill. 
tion is that the method has not been evaluated for potential clinical 
usefulness below the adolescent age range. 

Two types of instructions are generally 
completion tests. 


Another limita- 


given with the sentence 
One stresses speed—the subject is urged to com- 
plete the sentences as quickly as possible with the first thought 
that comes to mind; the other set informs the subject that he should 
complete the sentence to express his own personal feelings. Any 
given test may combine these aspects or emphasize one rather 
than another of the instructions. 

Sentence beginnings vary. Included are third-person references 
such as he, she, Mary, James; a personal pronoun is frequently 
used in relation to verbs: 7 like, I suffer, I wish; neutral stimuli in 
which no pronouns are used are also presented. The sentence 
beginnings may be highly structured, such as “The most fun we 
had last summer . . "5 or hi 


ghly unstructured, as in the sentence 
beginning "Sometimes . | , .” 


In a recent study, Sachs (1947) constructed. tw 
tence completion test in order to comp. 
in the first person. with similar items stated in the third person. 
Six of the seven psychologists participating in the rating found 
the form of the test employing the first person to be superior. 
Interpretations from this form of the test were also found to be 
significantly more predictive of the criterion (psychologist's rating) 
than interpretations from the form of the test employing proper 
names and third-person pronouns. 


Sachs felt that the use of 
proper names tended to arouse associations with specific people. 


al purposes, the sentence completion method 
ar to the Thematic Apperception Test. 
tends to give information of personality 
personality "structure." It deals 
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specific reactions to people and things, rather than providing a 
so-called underlying personality structure. Analysis in terms of 
structure is also possible from any kind of content material. 

It might be desirable for usual clinical purposes to have only a 
few regular, well-standardized tests, but a word should be said 
here about the flexibility of this particular method of studying 
personality, This flexibility gives it utility in studying a variety 
of problems clinically, experimentally, or for specific practical or 
Screening purposes. Sentence beginnings can be tailored to fit 
any particular situation, using language familiar to any group of 
persons. So, for example, test. items might be concerned with 
attitudes toward the Army or toward sex; a test could be constructed 
for foremen in a given plant to determine their attitudes toward 
their fellows and the workers under them. In the O.S.S. Assess- 
ment Program, when it became desirable to apply assessment tech- 
niques to Chinese officers, the sentence completion test was one 


of the most easily transferable to the new language and culture 
Situation, 


Evaluation of Reliability and Validity. 


Although the sentence completion method is being used fairly 


widely in clinical settings, it has not been subjected t 


O extensive 
research 


investigation. This is partly owing to its relative new- 
ness, since it has been used widely only since World War II 


and 
partly owing to the f. 


on act that it is frequently used only for sub- 
Jective clinical evaluations and not quantified. Some tests of 
Validity anq reliability have tended to be negative, particularly 
when the instrument used a large number of items requiring 
quick response and usually very short answers largely of an associa- 
É nature. However reliable scoring systems can be developed 
(124), qu 2 NS as has been shown by Rotter and Willerman 

; _2 scoring of an incomplete sentences test for selection 
Purposes in an Army Air Force convalescent hospital, and by 
Rotter, Rafferty, and Schachtitz (1949) for 


college students. This latter test, The Incom- 


y of the many sentence 
Ow in use. The principle for scoring this in- 
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strument is that of obtaining examples for the scoring of each item 
from the extensive study of criterion cases. Usually separate 
examples are obtained for different groups such as males and 
females. These examples may allow not only for measurement 
of presence or absence of a given kind of response, but also for 
weighting the scores along a continuum. For the use of the test 
as a general screening instrument for maladjustment (more spe- 
cifically, need for psychotherapeutic help), a seven-point scale is 


used for scoring each item. Below are given scoring examples 


for the item, "My father . . . ." Weighted scores from zero to six 


are in increasing order of maladjustment (Rotter and Rafferty, 
1950). 


My father... 
MALES 


6 promises many things and never keeps them; is the male responsible 
for my existence; wasn't very good; was a fool; and I have many 

arguments; is an alcoholic. 

and I never were buddies; is in pretty bad shape; is hard to under- 
stand; is stern. 

is in bad health; is good to me, but we have little spiritual communion; 
cannot supply me with everything; never had much of 
lived in ; is proud; is sensitive. 

3 is home; is a salesman; is dead; had all his teeth 
worker; is living. 

is good to me; is very intelligent, though not highly educated; is an 
idol to me; is an excellent mechanic; is a good hard-working man; 
is the kindest, most honest man I have ever known. 


is extremely caustic and reactionary, but I love him; is OK; is all right; 
is a good man. 


0 is the greatest dad in the world; is a swell guy; is a good joe; is a good 
companion. 


a chance; 


pulled; is a hard 


N 


FEMALES ! 

6 hasn't been home since I was 12 
stranger to me; is alcoholic. 

5 isn't going to change and I wish he would 
is pretty strict; and I never w 
work very hard at home 
is angry with me; isn't 
him a lot. 

1 is really a good person but does not know how t 


seems more understanding than my mother; 
meet anyone as grand 


years old; still frightens me; is .a 


; is not ambitious enough; 
Á ere too close; has always made us 
vE (was) so good to me; antagonizes me; 
sociable at home; is dead but I think of 


o warm up to people; 
: I wonder if I'll ever 
; Worries about me too much; is a very quiet 
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man; is the best man I know; is dead (with no feeling expressed 
about father's death). 

3 is a successful businessman; is a ——-—— (occupation); raised a large 
family; is hard-working; is in —— ——- (place). 

2 is quite a character; cultivated my interests in sports; (activity with 
father, such as, and I discuss current events daily); is OK; is all 
right; has my respect and admiration; is a good man; is wonderful. 

l is a very handsome and intelligent metallurgist; has a complete head 
of hair—hurrah!; is very nice. 

0 has a wonderful sense of humor; is very congenial; is a lot of fun; is 
a good guy. 


The reliability of scoring from such scoring examples tends to 
be relatively high for projective materials. Scorers who have 
worked on the development of the manuals have, on a number of 
different scales, obtained reliabilities around .96 for the total score. 
For scorers who were trained only through reading the manual, 
interscorer reliabilities are aproximately at .90. Test-retest reli- 
ability has been studied by Walter (1952), who found a .83 retest 
reliability for 40 subjects after a two-week period and a .81 for 
80 subjects following a one-week period. Relative to other meas- 
ures, the instrument stands up fairly well upon several cross- 
validations in selecting students who may be categorized as mal- 
adjusted who seek or are referred for counseling or psychotherapy. 
In addition to the cross-validation at The Ohio State University, 
Dunlap (1951) has found the test useful in selecting students who 
might require personal counseling among incoming freshmen at 
Antioch College. Morton (1949) has also been able to show im- 
Provement in scores of a group who have had psychotherapy as 
contrasted with a matched control group. Use of the test as a 
crude: measure of adjustment, however, is of more importance for 
selection and research purposes than for clinical purposes, and no 
iud Rea have even been attempted on the subjective inter- 
i wee. e UT "s the test responses or of the use of the 
by Blyth o Wed therapeutic potential, except for one study 
tees Vel AN ay below. Other manuals in addition to 
Htm Cu UR have been devised by various authors. 
n ue sume = yle (1952) have published a manual for 
witch E te is or measuring adjustment to the Air Force 

ne utility in predicting whether or not an Air 
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Force officer in training will end up in combat (Sechrest and 
Hemphill, 1954). Halpin (1953) has developed a manual for what 
he has termed "striving" for Air Force officers and has found a 
correlation of —.50 between scores on this scale and how high an 
airplane commander will rate his own men on proficiency. Inter- 
scorer reliability for his manual for two judges was .96. 

Blyth, using a modification of a manual developed by Dunlap 
(1951) for the measurement of dependency, was able to predict sig- 
nificantly better than chance the duration or the number of sessions 
a patient would stay in therapy at a V 


eterans Administration 
Mental Hygiene Clinic, 


even though other variables such as the 
patient's condition and the therapist were not controlled. Al- 
though the correlation of .46 is not very 
significant of a variety of measures he emy 
tion of treatment and is a promising begin 
importance and little information. 

Scoring manuals for a high school form of the Incomplete Sen- 
tences Blank have also been devised by Rotter, Rafferty, and 
A. Lotsof (1954). Preliminary research with these manuals does 
not indicate that they are as predictive for the measurement of 
over-all adjustment as are the college manuals. They have been 
used, however, with some success by Bosco (1951) in measuring 
the effects of group therapy on institutionalized children. 

The variety of different manuals or different variables for which 
scoring examples can be devised is probably unlimited. Not only 
may different sets of scoring 


examples be devised to study different 
variables, but stems may be added or withdrawn to measure any 


given variable more adequately. The instrument has potentiality 
for the study of social attitudes as well as in the field of clinical 
psychology. Brown (1949) has devised an instrument for the 
study of attitudes toward Negroes. The responses are scored by 
example, and she has indicated that it is possible to score these 
responses on several scales. She has developed scales no 

for the usual pro-con scale, which is the only variable measured 
by most attitude tests, but also for other dimensions such as “emo- 
tional involvement” and “self-consistency.” She has also attempted 
to measure directly the potentiality ng part in 
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some social action and tried to validate this against a life situation 
behavioral criterion. 

The various objective scoring scales [or sentence completion 
tests may be shown to have some value for experimental or screen- 
ing purposes. None of the studies, with the exception of the study 
by Blyth, however, has dealt with the validity of interpretations 
made on a subjective or qualitative basis [rom the protocol as a 
whole with special concern with the meaning of each response or 
for the use of this instrument in gauging therapeutic potential. 
From this point of view the instrument is just as much a personal 
instrument of the clinician as is the TAT or Rorschach. It may 
well provide less information than the TAT for many clinical pur- 
Poses, but it does have the advantage of economy in administra- 
tion and interpretation time. 


Application to Social Learning Theory. 


The general scoring of the Incomplete Sentences Blank may be 
thought of as a measure of over-all freedom of movement. Such 
* concept has limited value for most clinical purposes, but it may 
have special value in research studies or in studies involving the 
efficacy of psychotherapy. In general this instrument, like the 
TAT, primarily provides s 
Indicating how 
As such, it is wi 
a social le 


o-called content responses or responses 
the subject reacts to his meaningful environment. 
ell suited to the clinical procedures consistent with 
arning point of view. Because of the flexibility of the 
test for scoring for many different variables and the ease of develop- 
mg new stems for particular purposes, it has been particularly well 
suited for research involving the strength of needs or of need vari- 
ables. In a study of the generality of some broad need concepts, 
described earlier (p. 132), Rockwell’ (1950) devised an incomplete 
sentences test that she scored both by overall judgment and by 
Scoring examples for specific responses. She found this instrument 
to show more generality or more positive correlations with the other 
Instruments used than any of the other referents for the six needs. 


ep (1951) devised a scale for measuring dependency on the 


"on to determine the relationship between this scale and seeking 
p 1 


n a college counseling center, Although his correlations tend 
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to be positive, they are quite low; but Blyth (1953), using a modi- 
fication of the same scale, was able to show a more significant rela- 
tionship between dependency and duration of therapy in a situa- 
tion where many cases were referred for psychological help but came 
originally to the clinic seeking either medical or financial aid. In 
these studies, reliability of scoring from the manual tends to be 
somewhat lower, since not all of the responses may be scored on 
the single variable and the classification of responses is somewhat 
more difficult. In general, interscorer reliabilities for single need 
variables tend to run between .70 and .80. The studies by Rock- 
well, Dunlap, and Blyth, however, did not differentiate referents 
or examples for the three different need variables of need potential, 
freedom of movement, and need value. Rafferty devised manuals 
with different referents for need value and freedom of movement 
for the two needs of academic recognition and love and affection 
from opposite sex peers. The study is the same as described in 
the previous section on the TAT. Although she was successful 
to some degree in separating these two variables and showing pre- 
diction to the interview and to the TAT on some of them, she found 
difficulty in getting direct measures of need potential or of behavior, 
as she did with the TAT. The study by Fitzgerald (1954), de- 
scribed also in the previous section on the TAT (p. 299), related 
frequency of themes on the ISB to the three need variables and 
to an external criterion of need potential. Contrary to his findings 
with the TAT, Fitzgerald found that the frequency of dependency 
responses on the ISB had a low but significant relationship to overt 
behavior (need potential) as rated from the interview and socio- 
metrics. It did not correlate, as did the TAT, with the difference 
between freedom of movement and need value. Further evidence 


that these tests are sampling different kinds of responses was shown 
by the nearzero correlations between frequency of dependency 
themes given on the two tests. 


It is likely that research will continue vi 
strument so that general 


discriminating need pote 


gorously with this in- 
principles may be devised for measuring or 
ntial, freedom of movement, and need value 
and consequently improve the potential for clinical predictions. 
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CONTROLLED BEHAVIORAL TESTS 


All tests measure behavior. The term behavioral tests, however, 
is used here to describe those instruments in which the behavior 
being observed in a test situation is the same as or similar to the be- 
havior that the clinician is concerned with predicting in the life 
situation. Instead of asking a person whether or not he tends 
to seek help when he is blocked or frustrated (as one might on a 
questionnaire), or making an interpretation from a story he may 
tell (as of a response to a projective test), a behavioral test attempts 
to block some goal-directed behavior and then to determine whether 
or not the subject attempted to seek help as a result. Perhaps such 
tests might be described as "work sample" tests. In the field of 
industrial measurement, such tests have become quite popular for 
selection of skilled personnel. Rather than attempting to select 
lathe workers on the basis of mechanical aptitude tests or ques- 
tionnaires, the work sample would actually provide a test situation 
with controlled administration and norms in which the subject 
would be required to do the same type of thing on a lathe or a lathe- 
like instrument that he would have to do on the job. From a 
personality point of view we might state it this way—if we are 
trying to predict how a person would behave under frustration 
or stress or whether he would naturally tend to take a submissive 
or aggressive role in social interactions, let us put him in a situation 
as much like the one to which we wish to predict as possible and 
compare his behavior with that of others who have previously 
been tested in the same situation. 

To return to Table 13, we may see that such instruments theo- 
retically may have several advantages for prediction. Step 2, de- 
veloping a test construct or construct about the test behavior that 
is different from the construct about the life behavior, may be 
eliminated; and step 5, selecting criterion referents, is at least sim- 
plified because the kind of behavior the test should predict is 
already defined and determined when the test itself is developed. 
pp Me Eoo "Agen D dew is only one kind 
Clinical situations ia hat is eh oh i39 E eei m 
MW m „a is various forms of a evel-of-aspiration 

er behavioral tests have been used for specific experi- 
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mental purposes, particularly methods of frustrating the individ- 
ual Lewin and his students have also developed a series of 
behavioral, experimental procedures for dealing with such prob- 
lems as how a person reacts to interruption of- goal-directed be- 
havior, satiation, and boredom or repetition of a simple and rela- 
tively meaningless task. "Techniques that involve direct descrip- 
tion of behavior but which do not include a formal, standard 
method of administration or of quantifying responses will be dealt 
with in the next major section on techniques of behavioral ob- 
servation. 

Role-playing, which usually falls in the category of behavioral 
observation techniques, can be developed into a controlled be- 
havioral test situation. One attempt to do this has been made 
by Rotter and Wickens (1948) in a measurement of social aggres- 
siveness in college students. Standard roles were devised, but com- 
plete control of the test situation was not achieved since each situa- 
tion required that two roles be played and in all cases both roles 
were played by subjects, so that any given subject was playing 
opposite another person who was not standard throughout the 
series. To compensate partly for this, each subject 
roles, one of them essentially a reversal of the other a 
roles involving different partners. Behavior in these situations was 
rated by several raters following an elaborate outline, For these 
raters and for all four roles for the two situations, an average re- 
liability of ratings of .71 was obtained, Preliminary data from this 
study indicated that ratings could be markedly biased by the role 
instructions and also tended to be quite unreliable until a fairly 
long period of training for judges was completed and the basis 
for rating was made as explicit as possible. No study of the validity 
of these ratings was made, but it was found that there was a cor- 
relation of .55 between the average ratin 
role-playing situation and in a second role 
ratings in the two situations were made in 
sets of judges, and the roles themselves y 
one situation the subject played a role o 
the second situation he played a role of g 

Obviously, elaborate procedures such 
are not practical for the usual clinical sit 
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of role-playing as a method of assessing personality may ultimately 
show considerable value for special problems of selection, research, 
and some clinical problems. 

Since we are left only with the level-of-aspiration tests as typically 
used in a clinical setting, these instruments will be discussed in some 
detail. 


Level-of-Aspiration Techniques as Measures 
of Personality.’ 


Although differing considerably among themselves, experiments 
concerned with level of aspiration have in common a specific basic 
procedure. This procedure may be described as follows: A subject 
is confionted with some task and, either before or after practice, 
he is asked to make a statement of how well he will do on the task. 
After failure or success in reaching this explicitly stated goal, he 
is asked to make another estimate. This may be repeated several 
times. Through this procedure it is possible to study fairly objec- 
tively the effect of success and failure on the explicitly set goals of 
à subject, where success and failure are defined as reaching or not 
reaching the previously set goal. 

In speaking of level of aspiration as a technique, the writer is 
attempting to remain within an operational frame. Although the 
"level of aspiration” has been referred to as a concept, as an attribute 
of persons, and as a kind of response in various experiments, these 
studies differ so greatly in their assumptions, procedures, and aims 
that there is little to bind them together other than the fact that 
Somewhere in their experimental procedure they use the skeleton 
technique stated above. 

The history of studies on the effects of success and failure upon 
changes in the subject’s stated goals can hardly begin with the 
Ps major research in which the term level of aspiration was used. 

ri ^ 1 C ^1 i 5 1 
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r (1930) and specific studies on frustration such 
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Š Part: " n . 
wee this section have been taken from and revised from a previously 
ished article by the author: "Level of aspiration as a i 
personality: Y I method of studying 


5 I. A critical review of methodology,” Psychol. Rev., 
Y permission of the American Psychological Association. 
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as those by Rosenzweig (1933), Dollard and Doob a 939), and Doob 
and Sears (1939). However, the current investigations can be 
clearly traced to the work begun by students of Lewin who were 
interested in formulating laws concerning goal responses. These 
studies were begun by Hoppe (1930), who directly observed be- 
havior following success and failure. His concern was wholly with 
the laws pertaining to the change of goals following success and 
failure. 

Hoppe, however, failed to distinguish clearly between implicit 
and explicit goals, although he recognized that the subject's im- 
mediate or momentary goal was different from his “ideal” goal. 
The reality of the ideal goal could be changed by experiences of 
success and failure. He noted also that failure depressed and 
success elevated the immediate goal. As Hoppe was not primarily 
concerned with individual differences, he failed to consider the 
effect of different tasks or different instructions upon the changes 
in level of aspiration, although he noted that vast individual differ- 
ences existed in what his subjects considered success and failure. 
Hoppe also expressed the belief that this technique had possibili- 
ties as a method of studying personality traits and ambition, cau- 
tiousness, self-confidence, fear of inferiority, and lack of sufficient 
courage to face reality as traits involved. 

In a later study Hausman (1933) veered from the theoretical 
approach of Hoppe and concerned himself with the technique “as 
a test to evaluate some personality traits.” He may have recog- 
nized some of the difficulties with Hoppe's instructions, although 
he wrote no direct criticisms. He did, however, change the instruc- 
tions so that a "bid" was made before each trial; the subject was 
penalized if he fell below his bid and received no credit over it if 
he scored higher than his bid. Hausman also set a definite number 
of trials and a single task, dart-throwing, was used. Like Hoppe's, 
his approach was largely qualitative, although the raw data he 
obtained permitted numerical treatment. Hausman, however, was 
concerned primarily with the different patterns of response shown 
by his subjects and discussed them in relation to such traits as 
instability, perseverance, stubbornness, impaired judgment, and 
cautiousness, 


The trend toward the investigation of individual differences was 
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continued by Frank, whose approach, characteristically American, 
was quantitative. Frank (1935a, 1935b, 1935c) was concerned both 
with the theoretical value of the results of studies using this tech- 
nique and with the possibilities of the technique itself as a method 
of studying personality. Consequently, he investigated such sub- 
jects as the reliability of the measures, the generality of the indi- 
vidual traits that determined the response in the situation, and 
the possible implications of other factors. Although he failed to 
clarify the difficulties encountered as a result of individual differ- 
ences in the interpretation of the instructions and in the selection 
of tasks, he was among the first to begin the standardization and 
quantification of the results so that they would be amenable to 
further investigations. Frank defined level of aspiration operation- 
ally as “the level of future performance in a familiar task which an 
individual, knowing his level of part performance in that task, ex- 
Plicitly undertakes to reach” (1935a, p. 119). In doing this he was 
getting away from the implicit hopes, wishes, and desires that Hoppe 
was interested in; unfortunately, however, neither he nor follow- 
ing investigators who accepted his work realized that the explicit 
factors he was studying were not necessarily the same as the im- 
plicit ones Hoppe was interested in. Frank was concerned mainly 
with one measure, "the difference between the average level of 
aspiration and median level of performance," although he also sug- 
gested but made little use of a measure of "rigidity" (in the lan- 
guage of Lewin), which could be obtained by dividing the number 
of times the subject shifted or changed his aspiration by the number 
of trials. 
py studies on level of aspiration were concerned primarily 
Wl 1 7 i 1 
f req. as a way pt testing some theoretical hypotheses 
veloped by the Lewinian group. Probably the first theoretical 
rationale for the instrument as a measure of individual personality 
characteristics was made in an article by Lewin, Dembo, Festinger, 
i LEAN ub r ite of writers, "peus the 
aT personality traits or had suggested the kind of factors 
8 level of aspiration, but the article noted above was 
re MA cR Re and systematic attempt to examine be- 
-of-aspiration situation from a systematic per- 
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sonality theory. Generally, they attributed the hetvia to a result- 
ant of three kinds of factors or influences—(1) the seeking of ne 
(2) the avoiding of failure, and (3) the cognitive fiibor of yr 
ability judgment. That is, a subject making an estimate bE his 
future performance is influenced by his desire to have success at 
as high a level as possible, his desire to avoid failure, and his 
expectancy or probability of making any given score, Such a 
theory states only some very general characteristics of the deter- 
miners of behavior in any specific level-of-aspiration situation. I£ 
one is concerned particularly with level of aspir: 
measure of stable personality characteristics, it would be necessary 
to consider other variables such as “What are the characteristic 
ways in which a subject reacts to fear of failure?” The hypothesis 
that level-of-aspiration behavior indicates the kinds of defenses 
used in anticipation of failure has been enlarged upon by P. Sears 
(1940), Rotter (1943), and Holt (1945). In general the many differ- 
ent approaches to the problem of individual differences in level- 
oLaspiration behavior have in common an assumption that the 
subjects’ reactions are at least in part accounted for by diflerences 
in self-evaluations or sell-expect 


ation as a test or 


ations of a rather general nature. 
Reliability and Validity of Level-of-Aspiration Techniques. 
It is difficult to assess reliability and validit 
measures since they vary considerabl 
or skill about which estimates 
made from the resulting bids, 
reliability and low generalit 
is little generality to level-of. 


y of level-of-aspiration 
y both in the kind of problem 
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Early studies tend to show both low 
y from task to task. Obviously, if there 


aspiration behavior from one laboratory 
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validity from a level-of-aspiration laboratory situation to life be- 
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largely to the specificity of the tasks e 
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Obviously, when many different tasks arc used, differential previous 
experience with these tasks and knowledge of one's relative skill 
would produce different results. In order to be used as a test 
of some general personality characteristic, a level-of-aspiration situa- 
tion must either be able to partial out the specific knowledge of a 
subject’s relative standing or be sufficiently novel so that the sub- 
ject would have no clear conception of how others might do on 
the same task. It has also been shown in repeated studies, includ- 
ing those by P. Sears (1941), Rotter (1913), Cohen (1950), Klugman 
(1948), and Dean (1953), that measures of maladjustment have a 
curvilinear relationship (maladjusted people having a tendency to 
show either very high or very low discrepancy scores) to D-scores. 
The failure of many earlier studies to show relationships between 
external behavior or behavior on other types of personality tests 
and level-of-aspiration behavior occurred because the nature of this 
curvilinear relationship was not recognized. Possibly the best assess- 
ment of the current status of level-of-aspiration measures in clinical 
usage may be made from relatively recent investigations that have 
attempted to differentiate groups selected on the basis of per- 
sonality characteristics. Since in many of these the scoring is either 
entirely objective or based on objective indices, inter-scorer reli- 
ability is of less concern than in the projective tests and test-retest 
reliability not as important as validity or predictability to a differ- 
ent situation, As these methods become more standard as a clinical 
Procedure, and some interpretation of the objective scores is called 
for, inter-rater or interscorer reliability will be of considerable 
concern, 

One of the studies concerned with the use of level of aspiration 
as a personality measure is that of Escalona (1948). Her subjects 
Were well-adjusted and maladjusted children. Since her N was 
quate small, she had few statistical results showing significance. 
= epi with a technique of graded puzzles. After each experi- 
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only statistically significant finding was that the 
UE ie as longer to decide after each trial than the 
adjusted group. This finding would be consistent with that of the 
study by E. Lotsof described earlier (p. 151), which suggested that 
decision time is longer when the alternatives are less positive. 

In a study using a pursuit rotor as the task, Scodel (1953) found 
predicted differences between a group with ulcers and a control 
group. He found that the patients with ulcers gave more responses 
that involved a lowering of goals after success or a refusal to raise 
goals after success. 

Sears (1940) gave level-of-as 


piration tests in reading and arith- 
metic to three groups of su 


bjects. One group was unsuccessful in 
all school subjects, 


à second group was successful in all, and a 
third group was successful in reading but unsuccessful in arithmetic. 
The three groups were of limited size but were m 
sex, and intelligence. 


markedly in the spread of their 
the unsuccessful children making 
xtremes of the distribution. She 


Sponse based on their discrepancy scores. 

The Level of Aspiration Board (Rotter, 1942b 
tion task developed specifically for 
research involving the relationshi 
ables has been done, therefore, w 
of-aspiration techniques. 
(p. 129), requires 20 trials i 
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cal significance and in- 
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D-score is the mean of the differences between each estimate and 
the preceding performance score; the number of shifts refers to 
the number of changes of estimate made; and unusual shifts are 
shifts that are either up after failure or down after success. For 
an original group of 205 subjects, the mean D-score was 1.99 with 
a standard deviation of 2.79; the mean frequency of shifts was 9.53 
with a standard deviation of 4.70. In this same group, no unusual 
shifts appeared in more than half the subjects. About 45 per cent 
had one or more. 

The patterns are to be thought of not as rigid types of response 
but as concentration points that appear naturally and are useful 
for descriptive purposes. Individual responses classified as belong- 
ing to one pattern differ in the degree to which they conform to 
the prototype of that pattern. Many of the patterns merge into 
other ones and some represent mixtures of patterns. Occasionally, 
although one pattern appears from an examination of the actual 
estimates made, the subject by his comments indicates a conflict 


and desire to react in an entirely different, frequently opposite, 
fashion. 


Description of Each Pattern. 


No. 1. Low Positive D-Score Pattern. In this response estimates 
arei on the average higher than past performances but adequate 
adjustments are made to both success and failure. D-scores usually 
range from 0.0 to +3.0, There is an average number of shifts and 
Senerally an absence of unusual shifts. If there is one unusual 
Shift, it occurs under somewhat justifiable circumstances. 

This is the culturally "normal" reaction to success and failure, 
à middle ground between flexibility of reaction to success and fail- 
Ure and stability. Expressed goals are above but not too far above 
past accomplishments. 

No. 2. Low Negative or Very Slightly Positive D-Score Pattern. 
This is similar to Pattern No. 1 but the tendency here is in the 
direction of cautiousness and protection. D-scores usually range 
from —2.5 to +0.5. An average number of shifts; usually no, or 
only one, unusual shift present. ' 
di pattern retains the same characteristic of stability, flexi- 

ity, and moderation as in Pattern No. 1. However, the emphasis 
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is distinctly in the direction of cautiousness as a defense against 
ce * Medium High D-Score. This is characterized by high 
D-scores, although usually not as high as Pattern No. 6. D-scores 
usually range from +2.5 to +6.0. The subjects set high goals, try 
hard to reach them, and show exceptionally deep involvement in the 
task. They are responsive to success and failure, however, and do 
not leave the reality of the situation to the extent of those subjects 
falling in Pattern No. 6. This pattern is continuous, with the 
low positive D-score pattern representing the tendencies there to 
a greater degree. No, or only one, unusual shift is present. 
Although still in the normal range, this pattern betrays stronger 
feelings of inadequacy and greater strivings for success. It is the 


pattern of the ambitious, the men who aggressively compete for 
success. 


No. 4. Achievement Followers. 
stant change of estimate to a score e 
to the previous achievement. 
consequently, there are a ] 


In this group there is a con- 
xactly the same or quite close 
No stability of estimates is present; 
arge number of shifts, an absence of 
unusual shifts, and generally a D-score quite close to zero. D-scores 
range from —2.0 to +2.0. Thirteen or more shifts, 
Faced with a problem involvin 
it with conformity and depend 
and desire to please others may 
No. 5. The Step Pattern. 
to lower his estimate. 
be as many as eight. 


8 self-evaluation, the subject solves 
ence on others. Fear of criticism 
be strong. 
In this reaction, the subject refuses 
There are usually few shifts but there may 
The only shifts are up and usually no adjust- 
ment is made even to repeated failure. D-scores may range from 
low positive to high positive but are usually fairly high. The 
characteristic of this pattern is that the subject feels that once he 
has made an estimate he must reach it without retreating. Be- 
havior in the situation is commonly called stubborn 
Unusual shifts are infrequent but may occur w 
higher D-scores. 

No adjustment is made to f. 
of “repression.” The behavi 
normal and abnormal defens 


and persistent. 
ith some of the 


ailure other than through avoidance 
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sistence or stubbornness and reality contact. In any case, normal 
flexibility is not present. 

No. 6. Very High Positive D-Score Pattern. In this response 
there is an average amount of shifts and frequently one or more 
shifts upward after failure. D-scores are usually above +6.0. In 
this pattern the reaction is largely a phantasy response. The sub- 
ject leaves the reality of the situation and gains his satisfaction 
merely from the statement of high goals itself or by implying by 
the statement that he expects to do well and, in fact, is surprised 
that he is not reaching his goal. This lack of contact with reality 
is often emphasized by a larger number of unusual shifts up after 
failure, and by the "repression" of failures. 

The presence of this pattern implies little about whether the 
subject is aggressive or retiring in his reaction to daily problems; 
it merely points to the strong tendency toward unreal solutions 
when they are possible under conditions of frustration. 

No. 7. High Negative D-score Pattern. This response is char- 
acterized by an average number of shifts and frequent shifts down 
after success. D-scores are generally below —2.0. 

Predominant in the subject’s behavior is the desire not to take 
a chance, to avoid failure at all cost. This is the extreme of the 
low negative pattern. 

No. 8. Rigid Pattern. This is characterized by the absence of 
shifts. Occasionally the subject will shift once and then return 
to the original level or, if he shifts early in the test, stay at the new 
level. The essential criterion in this pattern is the avoidance of 
the problem situation by maintaining the original estimate regard- 
less of the achievement. Occasionally there is some confusion be- 
tween this and the Step Pattern, where the subject's first commit- 


ment is so high that he has little or no opportunity to shift up and 
refuses to shift down. 


The comments and behavior in the situation 
are the means of separating these two types. In the case of the 
Rigid Pattern, the interest and involvement are not as deep. The 
subjects frequently comment that they “are taking 25 for the rest 
of the trials” in spite of instructions to state their estimate before 
each trial, or they tell the experimenter that they are not going 
to change their estimate. Sometimes the subject will shift aroia 
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uncertainly in the first few trials and then lapse into the Rigid 
Pattern, or he may attempt twice to leave it and immediately return. 
In this way it is possible for a subject to be classified in this pattern 
when there are four or five shifts present. However, the great 
majority of subjects showing this pattern have no more than two 
shifts. 

In the Rigid Pattern, the D-score can range from high negative 
to high positive; with the Step Pattern it ranges from low positive 
to high positive. The Rigid Pattern may be combined with the 
High Negative or High Positive Pattern. 

Rigidity here is to be thought of as primarily an avoidance re- 
sponse—a way of avoiding decisions or situations in which com- 
mitment may lead to a mistake or punishment. 

No. 9. The Confused or Breakdown Pattern. In this pattern 
there is a very high frequency of shifts. The D-score can be 
any size but usually is low positive or negative. Unusual shifts 
of both kinds are frequent. 

The pattern is characterized by the actual breakdow 
subject in the problem situation. 
method of response, he appears i 
his behavior lacks consistency. 

In one test of the utility of this instrument, 
some positive but low significant correlation: 
individual measures and emotional 


n of the 
Unable to provide any adequate 
mpulsive and unpredictable and 
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measure of antidemocratic attitudes (Adorno et al., 1950), and the 
frequency of patterns that might be designated as indicators of 
dependency or protectiveness against failure. Neems and Scodel 
have studied the reliability of assigning patterns to the responses 
on the Level of Aspiration Board as part of their study on the 
relationship of response patterns to the California F-scale. With 
their 73 cases, they found that when they used all nine patterns 
they had 75 per cent agreement on specific pattern classification. 
When they combined their patterns into two groups that were 
determined according to their experimental hypothesis, each group 
consisting of psychologically related patterns, they then had agree- 
ment on group placement of 91 per cent. Stephens (1954), in a 
recent study of level-of-aspiration behavior under two kinds of 
experimental situations, studied the reliability of assigning patterns 
with 40 of his cases randomly selected. Because of the peculiar 
nature of his experimental procedure, the patterns are based on 
the last 15 trials, the first five being discounted. Under these con- 
ditions he found 83 per cent of agreement on the nine patterns. 
Most of the differences were minor, with one judge indicating as 
second choice the pattern the other judge selected as first choice. 

Although many of these studies have been able to find positive 
relationships between level-of-aspiration behavior and some outside 
criterion, the level of the relationships has not been high and it 
can only be said at this time that this approach may have promise 
for further development. Whether or not some single task can 
be utilized as a general clinical instrument for the study of indi- 
vidual differences is still an open question. The problem is whether 
Or not the specificity of any given task or the amount of previous 
experience with any task, or something which the subject perceives 
as similar, will vary so extremely as to reduce the potential utility 
of that task for making general predictions. It may still be possible, 
however, that this type of instrument may give valuable informa- 
ton in specific areas in which the clinician is interested. That is, 
it may be possible to develop not one, but many, level-of-aspiration 
Tests tests that sample specific areas and will allow for prediction 
Within those areas. Like other problems we have raised, these too 


will require considerably more research before we have arrived at 
even tentative solutions. 
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Y Group level-of-aspiration tests have been devised by Rotter and 
Jensen (Jensen & Rotter, 1947) and by Cassels (1950). These tech- 
niques have been subjected to preliminary evaluation by their au- 
thors, and the Rotter-Jensen test has been the subject of an addi- 
tional study, by Ax (1946). In both cases, the data are too meager 
at present to allow for evaluation of these as clinical instruments. 


Application to Social Learning Theory. 


It should be apparent that the level-of-aspiration technique is 
particularly suited to analysis in terms of social learning theory. 
If one thinks of the bids or estimates of future performance as 
measures of expectancy, then these measures could be broken down 


or thought of as being determined by generalized expectancy and 
expectancy generated from the s 


pecific task in the specific situation 
(see Formula 7, p. 166). 


However, one obvious difficulty arises in 
this type of analysis, and that is that the behavior of stating goals 
in the peculiar social situation of the testing room involves other 
variables and other potential reinforcements, so that sometimes 
the verbal statements are far from accurate descriptions of internally 
held expectancies, representing instead what might be called de- 
lenses to avoid expected failure. It is because of this that previous 
researches, such as those of Sears, Rotter, and Klugman, have found 
it typical of maladjusted groups that they tend to give the extremes 
on a distribution of discrepancy scores, with many very high and 
very low scores. As a result it appears that analysi 
will be more fruitful in terms of 

terms of single indices. 
novel task and therefore 


s of responses 
Psychological patterns than in 
Even if one could present an entirely 


keep E' at a minimum, the statements 
of expectancy would still not be entirely equivalent to what we 


have called GE or generalized expectancy, since some of the statc- 


ments would have as their goal not the accurate reporting of an 
internally held expectation but an 


impression to be made upon 
the tester. 

The study by Dean (1953) previously 
(p. 128) was actually an experimental attempt to determine whether 
measures of generalized €xpectancy could predict discrepancy scores 
when these measures were made from interviews and systematically 
defined. It may be recalled that Dean found reasonably high pre- 
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diction from previous experience on the first trial on the second 
aspiration task, which might be thought of as E' in our formula, 
or of a generalized expectancy of a highly specific nature. Signifi- 
cant relationship was also [ound between generalized expectancy 
in a general area of motor ability or motor coordination and dis- 
crepancy scores when the variability of discrepancy scores is taken 
into account. That is, one could actually predict that when gen- 
eralized expectancy is low, discrepancy scores tend to be widely 
spread, with many very high and very low scores. Lower predic- 
tion was found between a very broad concept of generalized ex- 
pectancy or over-all freedom of movement and the discrepancy 
Scores on the second task, so it would appear that the use of a 
level-of-aspiration approach to predict very broad generalized be- 
havior may be limited. Dean, however, did not analvze his results 
in terms of patterns of response and did not use an entirely stand- 
ard procedure, so that his results are not definitive from this point 
of view. Although from Dean's study it is reasonably clear that 
the stated bids, even when there is considerable effort to make 
them accurate, are not highly correlated with what we may presume 
to be internally held expectations, both generalized and specific, 
it may be that the technique would still have considerable utility 
to differentiate the characteristic mode of response to failure in 
some persons. Stated differently, it may still be useful to discover 
the kind of avoidance or defense behavior that people use in specific 
goal or need areas when they have a relatively low freedom of 
Movement. It may also be possible to demonstrate in what areas 
the freedom of movement tends to be lower. The nine patterns 
of Tesponse described in the section above could be thought of, then, 
95 measuring estimates of freedom of movement along with the 
method of dealing with expectation of failure where expectation 
of failure is high. As we have implied above, these patterns of 
response undoubtedly will require modification and refinement be- 
fore they may be clinically useful, and considerably more research 
will be necessary before we can feel with any certainty that the 
*pproach itself is a predictive and useful one for clinical purposes. 

The discussion in the previous paragraph relates to the use of 
level of aspiration as an individual clinical predictive measure. 
As an experimental technique to study the effect of success and 
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failure or changes in expectancy as a function of reinforcement, 
the technique has been eminently successful for research purposes: 
The previously cited studies by Castaneda (1952), Good (1952), 
R. Jessor (1951), Chance (1952), and Rotter, Fiugerald, and 
Joyce (1954) have all found some predictability with the general 
technique of asking for expectations, following this with actual 
occurrences or nonoccurrences of reinforcements, and then asking 
for revised expectations for either a single trial or a sequence of 
trials. It has been most fruitful for developing and testing hypoth- 
eses regarding the nature of expectations and their changes. The 
tendency for some statements of expectations to be more defensive 
than accurate has not been a problem in these studies, since two 
or more groups were used and differentiated on the basis of an 
experimental condition. These groups were controlled by random 
selection for differences in freedom of movement or expectation of 


failure. Group means, then, would not be likely to be affected 


by defensive statements of persons with low freedom of movement 
unless an extreme sampling error was present in the selection of 


the groups. The data from Castaneda’s study are particularly strik- 
ing in showing that these group means for changes in expectations 
following success and failure may be predicted with impressive 


accuracy. Asa technique for theoretical studies of expectancy, it 
has already proved itself to be extremely useful. 


UNCONTROLLED OR INFORMAL 
BEHAVIORAL OBSERVATION 


s n which the observations are to 
be made or the behavior 


subject. The method of 
rating scales with clearly 
the scale, descriptions of activit 


rvational methods may be the home or the 
“natural life situations” 


r i of the subject, or they 

may be in the psychological laboratory or the clinic, where the 

subject is presumably attacking some problem that is important 
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or meaningful to him in a characteristic manner. Where the ob- 
servation is taking place in a situation like a laboratory or clinic, 
these techniques will have the same advantage as the controlled 
behavioral test insofar as the behavior they are observing is very 
Similar to the behavior they are attempting to predict. If the 
Observation takes place in a situation such as the home or school 
that is the same as or quite similar to the situation to which pre- 
dictions are to be made, then additional accuracy of prediction 
is possible. 

These instruments have disadvantages as well as advantages. 
Probably the most significant disadvantage relates to the nonstand- 
ard aspects of the situation in which observations are made. If 
à child is to be observed at home with his mother at nine o'clock 
in the morning, a time when his mother is usually irritable, both 
his own and his mother's behavior are quite different from what 
they might be at eleven o'clock in the morning. The mother of 
à second child observed at the same time may be most rested and 
least distracted at that time, and the child's behavior as well as his 
mother's might be quite different by eleven o'clock in the morn- 
Ing. When two children are being observed in the same classroom ` 
at the same time, their psychological situations may be quite differ- 
€nt, as a function of who the people sitting close to them are and 
What sort of interest they have in the subject they are being taught. 
Observation in a play situation in a clinic is likewise affected, even 
though the playroom contains the same toys in the same places at 
the beginning of the hour. Although at the very beginning of the 
period the first choices of the child may be thought of as reactions 
ina relatively controlled, standard situation, once a child has been 
in the playroom a short period of time, the availability of toys 
and the responses of the therapist have changed the situation. If 
We are to include in this category the less formal role-playing and 
assessment techniques, the difference in the people playing opposite 
roles and variations in the description of the roles are factors con- 
ane to situations that may be thought of as different for each 
À Ject and consequently not comparable from subject to subject. 

nother genera] difficulty with such instruments, one that of course 
vu en bu in other techniques as well, is the opportunity for 

€r into any quantification or interpretation of the sub- 
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ject’s behavior. Whether the purposes are clinical or experimental, 
the rater who may have a preconceived hypothesis regarding the 
subject or client can easily be subject to bias in the judgments or 
ratings made from his observation of the subject's behavior, 

The techniques that we would include under this heading are 
quite varied. Some examples would be observation of behavior 
in so-called natural surroundings, informal role-playing situations, 
or informal stress situations, observations or behavior in group dis- 
cussions or group therapy, and behavioral observations in play or 
doll therapy. Also included would be observations of behavior 
in situations involving more formal testing where the observations 
have to do not with the formal testing but with the subject's reac- 
tion to the test as a whole, to the experimenter, or to success, 


failure, reassurance, and so on as these events may occur during 
the testing situation. 


Few of these methods have been sub 


evaluation. In fact, their very informality makes it difficult, if 
not impossible, to do more than one study involving what might 
be called the same method. Rather than evaluate one of these 
techniques in detail, therefore, we shall discuss briefly some four 
categories of methods in which observations regarding stable per- 
sonality characteristics can be made. These are: (1) behavior rating 
scales; (2) observations in social Broups or social interactions, in- 
cluding informal role-playing and assessment techniques; (3) diag- 


nostic play techniques; and (4) behavioral observation in intelli- 
gence test situations. 


The Fels Parent Behavior Rating Scales (Baldwin, Kalhorn, and 
Breese, 1949) is one of the more thoroughly constructed behavior 
observation rating scales. The scale is developed on the basis of a 
schema for understanding the type of influence parents have upon 
the development of a 


Y child's personality, Major headings for these 
scales include such concepts » adjustment, restrictivencss, 


and interference. These are general categories; the scales them- 
selves deal with quite specific behavior categories, in which the 
points on the scale are defined. The scales hav 
have fair reliability for two well train 
rater over a period of time. 
high, are not comparable w 


jected to extensive research 


as warmth 


e been shown to 
ed raters and for the same 
These reliabilities, although fairly 
ith those of more standardized tests, 
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although the test-retest reliabilities over a long period of time are 
unusually high. However, the amount of bias in such ratings is 
unknown. Possibly one of the more serious criticisms of these 
methods is the question of the extent to which the presence of 
the rater influences the behavior. It is a difficult question to 
answer. The raters generally spend many hours in the situation 
so that people can get used to them, and they frequently report 
subjectively that they feel their presence has little influence. It 
seems unlikely, however, that in many cases specific behaviors are 
not changed or inhibited as a function of the presence of the rater, 
and it seems extremely difficult at any rate to make a test of the 
representativeness of the behavior of the people being observed 
when the observer is present in the so-called natural life situation. 
In spite of these limitations, these methods may be particularly 
useful for longitudinal studies, where there are many opportunities 
for behavior-sampling over a long period of time and the presence 
of the rater may diminish in importance as a factor affecting the 
behavior of the subjects. The opportunity to sample many differ- 
€nt kinds of situations, at diflerent times of day, and so on will 
reduce the error resulting from the highly specific nature of any 
particular situation sampled. If this method were to be used for 
shorter experimental problems, it would be necessary to control 
the bias of the raters carefully so that they are not aware of the 
hypotheses being tested, and also to make as many diflerent samples 
of behavior as possible, in order to avoid error as a function of the 
Specificity of any single situation where important variables aflect- 
Ing behavior are not either controlled or equivalent from subject 
to subject. 

The proper use of rating scales generally requires considerable 
training, This is a further limitation on the utility of this type of 
Instrument except for elaborate research studies. The use of rating 
Scales by relatively untrained persons, such as hospital attendants 
and teachers, generally has not been satisfactory except where it is 
Possible to spend considerable time in training the raters in the 
meaning of the scales and the methods of making ratings. 

Although observations of behavior in group situations have rarely 
been used in clinical procedures, they have been used for assess- 
ment in experimental studies. “The O.S.S. assessment studies (O.S.S. 
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Assessment Staff, 1948) included a number of such procedures in 
their program. Some examples of these were discussion groups, 
social situations with alcoholic beverages available, construction 
problems involving necessary cooperation for solution, and un- 
solvable problems. Specific data on these techniques are not avail- 
able. The O.S.S. group also made extensive use of informal role- 
playing or what they refer to as improvisations. 

In the study of leadership, a number of experimental investiga- 
tions have employed ratings of personality characteristics such as 
aggressiveness, friendliness, or sociability in group situations that 
were standard for the group but uncontrolled for each individual, 
since the other members of the group vary in each instance. Never- 
theless, Bass and Coates (1952) were able to make predictions about 
ratings of R.O.T.C. cadets that were significantly above chance from 
observations of leaderless group discussions. 

Diagnostic use of play situations, both individual and group, has 
been advocated for some time. Solomon (1938) has utilized a 
rather direct doll technique of exploring "unconscious conflict" with 
the use of dolls and by direct and specific questions addressed to 
the child such as “What should we do with the baby?,” and “Shall 
we put the father in bed with the mother?” In other play situa- 
tions, interpretations are made from the child's free play, with dolls, 
blocks, fingerpaints, or toys such as guns, hammers, and balloons. 
In almost all play therapy where any importance is placed upon 
a thorough understanding of the child's behavior, continuous ob- 
servations are being made that may be thought of as diagnostic or 
as a form of behavior measurement. "The child's actions in the play 
room are equivalent to the adult's 


roduction i hothera 
conducted on a verbal basis. 2 VT noe 


i lc Formal evaluations of the validity or 
predictability of these observations are rare, if not nonexistent. 


Undoubtedly many observations are made that are not justified 
and would not stand up under experimental validation Tor ex- 
ample, is it true that because a child picks up a gun and Bum "bang, 
bang" at the therapist he is expressing some unusual amount nt 
hostility or aggression toward the therapist, Supposedly transferred 
from the parent, or is he merely engaging in a social activity which 
in the past has been a kind of ice-breaker or a way of duin? 
relationships with both children and adults? Is it true that the 
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child who seems inhibited about smearing fingerpaints on his first 
trip to the play room must be restricted and fearful of soiling him- 
self? Does the choice of colors in painting bear any relationship 
of a universal nature to personality characteristics? 

Although the behavior of the child in the play room when he is 
smearing fingerpaints may seem quite removed from the kind of 
behavior one is interested in predicting, this is not so much the case 
with doll play. If it can be assumed that when people tell stories 
from TAT pictures they are in a sense identifying the characters 
with themselves and other real people in their environment, it 
should be equally or more true that this would take place in the 
use of dolls, particularly with young children who would not be 
inhibited in such use or feel self-conscious. The child's behavior 
toward a baby doll may truly reveal some aspects of his attitudes 
or behaviors toward his own sibling and similarly for a father and 
mother doll. The relationship, however, like that of the projective 
tests, may not be entirely a simple or direct one, and much research is 
needed to standardize or partly standardize the testing situation 
and to analyze and validate observations made from the testing 
Situation, Theoretically, however, doll play should have consider- 
able promise for measurement of personality characteristics of 
Younger children. Sears et al. (1953) have made a promising start 
on rating of doll play behavior and relating such ratings to parental 
behavior, 

Observations of behavior on intelligence tests have been a stand- 
ard procedure for clinical psychologists for many years. Psycho- 
Ogical reports generally contain many such observations, which are 
useful both in understanding a subject's personality characteristics 
and in evaluating the significance of his scores on the tests. For 
example, it is possible to make observations of behavior on an 
Intelligence or ability test regarding how the subject reacts to 
Success or failure, whether or not he seems to have considerable 
need for reassurance, whether he is cautious, fearful, overconfident, 
lacks insight into his failures, and so on. If behavior on this test is 
V MEE Rm of behavior in many life situations, these are indeed 

nt characteristics worth recording or measuring. If they 
ae "n good representatives of behavior in facing an intellectual 
» Mey would still have considerable predictive value for the 
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clinical psychologist. Unfortunately, although much pcne as 
been done on personality correlates. of Ernie — — 
is again little or no evaluation of the use of behavioral o en nis 
as a measurement device. The research that has been done nas 
involved the relationship of personality characteristics to specific 
intellectual skills or analysis of high or low scores on specific sub- 
tests. Much of the latter work has been done in 
psychiatric diagnosis, and results from study t quse 
sistent and appear to have led to a dead end. Studies of this kinc 
on the Wechsler-Bellevue Intelligence Scale have been summarized 
by Garfield (1949) and by Rabin and Guertin (1951). Roe and 
Shakow (1942) have summarized the early work with the Stanford- 
Binet. Although these studies on patterns of sub-tests or the rela- 
tionship of specific skills to personality diagnosis have generally 
failed to be useful in differentiating between diagnostic groups, it 
can be said that they may be used as gross methods of assessing 
the amount of pathology or interference in normal functioning that 
may be present. For specific descriptions of the nature of maladjust- 
ment, however, they appear to be extremely limited. On the other 
hand, behavioral observations in testing situations, which may be 
a much more fruitful approach to personality measurement of en 
economical nature in the usual clinical situation, have been seri- 
ously neglected from the point of view of research evaluation. 
There seems to be no inherent reason why rating scales cannot be 


devised, norms collected, and predictions made that can be validated 
against other situations. 


In general, all of the behav 
appear to have undev 
in making prediction 
behavior is being ass 
to which the clinici 


an effort to predict 
to study are incon- 


ioral techniques, formal and informal, 
eloped possibilities, Jt seems that some failure 
s can be avoided if the Situation in which the 
essed is similar or highly similar to situations 
an wishes to predict. All of our findings in 
of generalization would sup- 
measurement should provide 
higher prediction. In the field of industrial Psychology, the value 
of work sample measures as Opposed to more general aptitude 
measures seems already to be demonstrated, 
techniques are relatively undevelo 
view, however, seems to be a function of two general characteristics. 
One of these is that it is difficul 


The Clinical Measurement of Personality 


havioral observation situations that may be thought of as natural 
or which involve other persons. The second is that such tech- 
niques are uneconomical in the sense that they require time and 
possibly elaborate procedures, facilities, and apparatus. 


Application to Social Learning Theory. 


Like the more controlled or formal behavioral measures, the in- 
lormal measures have certain theoretical superiorities for personality 
measurement from a social learning point of view. Since social 
learning theory is a behavioral theory, the analysis of a subject's 
responses in a situation in terms of the kind of behavior he is 
exhibiting or his manner of dealing with the situation as a problem 
Situation is particularly compatible with the social learning ap- 
Proach. The idea of making observations in real life situations 
should theoretically provide even more prediction than evaluation 
of Subjects made under laboratory or clinic conditions. However, 
before such methods can be utilized, a great deal more research 
1$ needed if we are to learn how to account for uncontrolled factors 
n situations, how to reduce or account for the role of the investi- 
Bator in a situation, and how to develop compromises between the 
desirable measurement in the life situation, which is extremely 
difficult and uneconomical, and that of measurement in what might 

e thought of as highly artificial laboratory or clinic conditions. 
Perhaps part of this compromise can come from understanding the 
la ratory or clinic situation in terms of its similarity to other life 
Situations, so that we may evaluate behavior in the laboratory and 
clinic in terms of its commonality to the other situations in which 
the individual behaves during the normal course of his life, 

O9 date no use of these instruments has been made in specific 
Studies of social learning hypotheses. It is hoped that future re- 
Search Will be concerned with evaluation of some of these techniques 
and refinement of them so that they may be used as communicable 


se with reasonable reliability of measurement and validity 
9 Prediction, à 


OVER-ALL EVALUATION OF 
PERSONALITY MEASURES 
I ae 
Nes the reviews of specific tests and types of tests in the preceding 
lons, we have referred to only a few of the many hundreds of 
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studies that have been made in this field. The evaluations a 
sketchy at best. We have in this field not only many hundreds ~ 
articles dealing with research investigations of reliability and ele i 
ity of personality measurement, but also many published pa 
studies or clinical evaluations and many years of experience that 
have not been formally communicated by publication. However, 
when all of this information is taken together, it is unlikely that 
we would come out with any more promising picture for our current 
measures of personality. The very best techniques we have are 
of doubtful validity for predicting the specific behavior of any 
person in a particular situation. When groups of such persons are 
considered, we may find we have better than chance prediction; 


but slightly better than chance prediction for a group is hardly 
worth relying upon for the prediction of 


any single individual's 
behavior. 

The research and the experience of the past have not necessarily 
been wasted. What is needed at the present time is not more pro- 
jective tests or questionnaires or behavioral tests that in some 
magical way will turn out to do the job we require, but the careful 


and systematic development of instruments on sound theoretical 
lines, with recognition at the time of their 


use to which they will be put and with reas 
ideas about what may be predicted from any 
havior. Not only have instruments now in 


without serious theoretical justification and wi 
struction methodology, 


tempts to do too much 


development of the 
onable and realistic 
small sample of be- 
use been developed 


What is needed are many 
hings, tests that are care- 
y and methodology to do the job 

be concerned not only with 
the behavior we wish to predict and the situations in which we 


interactions is a worth-while 
goal, but because of its very complexity, test instruments developed 
for the purpose of making those predictions will require careful 
thinking and exhaustive research. 
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Many PSYCHOTHERAPISTS HAVE STATED in the past that psycho- 
therapy is a process of learning. Learning is concerned with 
changes in behavior; psychotherapy is concerned with changes in 
behavior; learning and psychotherapy involve therefore the same 
basic process. Having once stated this pious belief, they then 
ignore all of the principles of learning that seem fairly well estab- 
lished and proceed to explain therapy or to justify special tech- 
niques on the basis of principles strange to accepted learning theory. 
‘leaning out the unconscious, a force of self-integration, construc- 
tive will, transference, and the like become the governing principles 
of psychotherapy. Apparently personality change does not follow 
the same rules as that of learning to avoid a hot stove, to solve 
Problems in arithmetic class, to acquire a foreign language, or to 
learn how to eat with a fork instead of one's fingers. Instead 
personality changes require the presence of a psychotherapist, who 
1N some mysterious way acts as the necessary catalyst to any positive 
9r adjustive changes. 

It should be made clear at the outset that we reject this approach 
to Psychotherapy. The changes that take place in or outside the 
therapy room follow the same laws and principles. The therapist 

imself has no special characteristic. The effect of new experiences 
either inside or outside the therapy room may result in better or 
Poorer adjustment in either case. The therapist, as compared with 
4 relative of the patient, may have some advantages in deliberately 
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attempting to change the patient's behavior, but he also has pue 
disadvantages. A change of attitude toward a child on the pärt 
of a parent may have more effect in changing the child's behavior 
than many hours of face-to-face therapy, smearing fingerpaints, and 
tearing apart dolls in the presence of a therapist. h 

In the previous chapters an expectancy-reinforcement theory of 
human learning has been described. It is not a completed theory, 
nor does it provide answers for all questions. It has many implica- 
tions, however, for psychological treatment, and in this chapter we 
would like to make these implications clear. This will be attempted 
first by a general discussion of how behavior may be changed with 
particular reference to the function of a psychotherapist, and second 
by a discussion of current techniques in general usage and how they 
may be understood or modified from a social learning point of 
view. Although these two discussions may overlap each other, they 
may also serve to clarify each other. In our general discussion, We 


shall deal first with changing expectancies and then with changing 
reinforcement values. 


CHANGING EXPECTANCIES 


Mowrer (1948) and Dollard and Miller (1950) have described in 
some detail why a maladjusted person does not learn adjustive 
behavior automatically. Since he is characterized by avoidant be- 
haviors, the very nature of these avoidant behaviors keeps him 
out of situations or experiences where he may learn more adjustive 
behavior. He therefore continues to repeat the avoidant behavior 
as a way of dealing with the particular type of problem and niewe" 
has an opportunity to learn alternative ways of behaving. Mor 
goes on to point out that although the avoidant behavior Rm 
may lead to punishment, it is usually delayed punishment, biis 
has less effect on reducing or eliminating the maladjustive or mE 
ant behavior than it would if it followed immediately. In genera 
we would agree strongly with this position. , 

The person who first experiences punishment, failure, or frus- 
tration in a situation and then avoids similar situations not onlY 
has no opportunity to learn new, adjustive behavior in such E 
situation but continues to have a high expectancy for punishmen 
or failure should he do anything but avoid the situation since he 
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has no new experience of gratification or success in it. . The d 
ant behavior continues to result generally in the relative grati iea 
tion of eliminating the punishment, rejection, failure, or iei er 
negative reinforcement is involved. Later punishments resul = 
from the avoidant behavior or related to it may not be associate 

at all with the avoidant behavior by the person involved. If the 
punishment is associated with the avoidant behavior, car Deja hee 
have a great significance, particularly as the eror d 
develops beyond early childhood (see discussion, p. »s : dere 
then the punishments, though delayed, may not be as great a rm 
punishment that is being avoided and the avoidant behavior wan 
therefore continue. In addition to this, the maladjustive behaviors 
may serve other functions as well as direct avoidance of punisi 
ment or pain. They may bring attention, sympathy, protection, oF 
Other desirable reactions. Frequently psychologists misinterpret 
behavior of children as avoidant, fearful, or anxious when the be- 
havior in question may more properly be thought of as a elect 
attempt to obtain some reinforcement from parents or others ncn 
aS protection, attention, or concern. Very few children who are 
afraid of the dark have ever been hurt by the dark or as a result 
of being in darkness. They have learned, however, that the ex- 
Pression of such concern will get parents to stay with them when 
they 89 to bed. Perhaps this results in taking the parents away 
Tom rivals, either siblings or the other parent, or engaging the 
Parents in some pleasant occupation such as telling stories or 
fondling. Similarly, very few children who are afraid of dogs have 
ver been bitten by one, but they have learned that their parents 
Will show concern when they express such fears and will be willing 
to watch or play with a child when they might otherwise ignore 
him and take care of some other business. Adler (1927) was one 
of the first to point out how frequently such fears develop follow- 
MG the birth of another sibling but relatively independently of 
"NY specific traumatic experience. That the behavior itself is mal. 
adjustive in the long run is quite clear. Not only does the child 
limit his own potential for constructive behavior but the very child 


Who is seeking to hold on to parents who may already favor 
requently loses 


to the displacin 


him 
the affection of these same parents as they turn 


g child, who is so frequently characterized as “ 
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good natured,” “less demanding,” and so on. As a result the mad- 
adjustive child attempts more and more extreme behaviors to hold 
the attention and concern of the parents. 

Maladjustive behavior, then, not only may be avoidant behavior 
in the sense of avoiding some previously experienced specific punish- 
ment but also may be a learned, direct way to obtain satisfactions 
with a history of reinforcement or gratification. In any case, We 
may say that the maladjusted person has an expectancy that his 
maladjustive behavior as seen from the outsider's point of view 
will lead to greater gratification (or less punishment) than would 
the behavior that the outsider sees as desirable, constructive, OY 
adjustive.* 

One major problem in therapy, then, may be said to be that 
of lowering the expectancy that a particular behavior or behaviors 
will lead to gratifications or increasing the expectancy that alternate 
or new behaviors would lead to greater gratification in the same 
situation or situations. In general learning terms we might say 
we have the choice of either weakening the inadequate response: 
strengthening the correct or adequate response, or doing both. 

Before discussing methods of changing expectancies, it might be 
worth while to reflect on the relative efficiency of weakening inade- 
quate responses versus strengthening adequate responses. Research 
in learning in general has shown that praise or reward for a correct 
response is a much more effective learning device than punishment 
of an inadequate response (Hilgard, 1953). Generally a combina- 
tion of both is most effective, but almost all the research tends t? 
support the greater effectiveness of reward for correct response 
over punishment for incorrect response. Surprisingly enough, most 
psychotherapy practices now in common usage operate on the op 
posite principle, that the elimination of the bad response is much 
more important than the substitution or building up of a eee 
response. By reflection, catharsis, insight, discussion, projectio™ 
transference, the therapist attempts to get his patient to eliminate 


1Some would maintain that some patients have “intellectual insight” and 
actually have expectancies that adjustive behavior would lead to greater gratifi- 
cation than the maladjustment behavior but cannot act on this because their in- 
sight is not “emotional,” We would reject this dichotomy of intellectual versus 
emotional insight. This problem will be discussed Meer (p. 376). 
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his maladjustive behavior, but relatively little emphasis is placed 
upon alternative or adjustive responses to the same problem situa- 
tions. Although many therapists accept the importance of the 
problem of developing adequate responses, they seem to feel that 
this problem must be pushed aside until one can rub out, eliminate, 
or erase the maladaptive responses; and yet they experience great 
difficulty in carrying out such a plan, primarily because the patient 
involved has nothing better to substitute and so he holds on to 
what he has. Although the implications of social learning theory 
are for the usefulness of reducing of the potential for maladaptive 
behavior, compared with other views toward psychotherapy, we 
place much greater emphasis on building up the potential for more 
adequate ways of dealing with the same problem situations. In 
keeping with this, we shall first discuss the problem of increasing 
the expectancy for gratification for alternative or new behaviors 
(including implicit defense behaviors), suggesting five ways in which 
this may be accomplished. 

The most direct or simple way of increasing behavior potentials 
is through direct reinforcement. Frequently so-called adjustive 
behaviors are used by a maladjusted person, but not as a dominant 
response and sometimes only in particular situations. If it is possi- 
ble to reinforce these directly, potentiality of the behaviors' recur- 
ring increases, With children this can perhaps be done most et- 
ficiently through parents, teachers, or other people who play an 
Mportant role in the day-to-day environment. With adults it is 
More difficult for the therapist to reach these other people and 
effect changes in them; however, it is still probably true that at- 
tempts to change the behavior of people who are important in the 
Patient's life space is neglected in the treatment of both children 
and adults. There is too much emphasis on what goes on in the 
therapy room and too little emphasis on what goes on in the day- 
to-day life situations. Where it might be possible to deal with 
Wives, husbands, and even bosses, many therapists are likely to 
red hie possibilities, either because they are overconcerned 

E at goes on in the therapy room in terms of their relation- 
"LAE the patient, because they are timid in making or arrang- 

8 9r such contacts, or because they fear without actually investi- 
Sating that the patient will resent such contacts or be afraid that 
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his confidences are being violated. Sometimes these latter two rea- 
sons are sufficient justification for the therapist's not attempting to 
deal with anyone other than the patient. More frequently, they 
are assumed to be valid reasons for not dealing with others, without 
investigation and without any attempt to explain or interpret to 
the patient the potential value of such contacts, both to him and 
to the others involved. 

However, the therapist in his day-to-day contacts does have the 
opportunity to respond positively or with positive reinforcement 
to the behavior of the patient. In fact, he does so probably to a 
much greater extent than he is aware. By the use of group therapy, 
he may also place the patient in a situation where both he and 
others may directly reward adjustive behavior on the part of the 
patient. More specifically he frequently rewards by expression and 
statement the patient's attempts to deal frankly with his problems, 
to look for new solutions, to lessen his frustrations with humor; 
moreover, by his Very acceptance of the patient and his reassurance 
regarding potential change, he directly rewards the patient's be- 
havior in attempting to do something about his problem. Un 
fortunately, sometimes he directly rewards behaviors that are not 
so adjustive, such as the patient's projecting blame on others, his 
fixating on childhood experiences, or his continuous self-concern. 

Where the patient himself does not display behavior that the 
therapist might directly reinforce, alternative methods of behaving 
might be discussed with him so that he will attempt new behaviors, 
or at least behaviors that he has not used in these situations before 
or may not have used for some time. He may also be made aware 
of how others use different behaviors. Luchins (1942), in his studies 
of set, has clearly demonstrated that one can by verbal techniques 
direct attention to cues which, although previously present, wee 
not attended to. Similarly, the therapist can direct the patient's 
attention to the relationship between the behavior of others and the 
gratifications or subsequent rewards that others obtain. Sometimes 
that has been accomplished merely by the patient’s being placed 
in a situation where he can observe these relationships or have an 
opportunity to observe that he may not have had before. Fre 
quently the placement of a child with poor social skills into group 
situations may in itself result in the learning of much adequate 
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social behavior. Where the therapist is depending upon face-to- 
face verbal discussions with the patient, one potential for learning 
new behaviors may come from the patient's discussions of other 
people important in his day-to-day living or in his past life and 
from the patient's attempts to understand these other people. Too 
often such discussions are centered upon the patient himself, 

When alternative behaviors do not occur frequently enough to 
be reinforced directly in the patient’s own behavior repertoire or 
in the people around him, and when such behaviors are not dis- 
covered by the patient himself in his discussing possible solutions, 
then the therapist may suggest them directly. He does this by 
discussing with the patient, if necessary, both how the specific be- 
havior may be carried out and. the potential consequences of the 
behavior. By his discussion of possible positive consequences for 
behaviors, he creates some expectancy on the patient's part that if 
he behaves in a particular way it will lead to a gratification. Ex- 
pectancies created in such verbal, symbolic form are probably not 
as high as those where the patient attempts the behavior in some 
lile situation and is directly reinforced by some person of impor- 
tance to him. But as the therapist himself gains in reinforcement 
value, the potentiality increases that the patient will try out alterna- 
tive behaviors in a life situation and thereby obtain some direct 
ratification. 

Sometimes the therapist may discuss with the patient the previous 
use of behaviors that the patient has eliminated because they have 
led to punishment or frustration. In order to increase the patient's 
€xpectancy that such behaviors may lead to gratification, the thera- 
Pist must discuss with the patient why the previous experiences of 
Punishment or failure occurred in the past and are not likely to 
Occur in the future, or why reinforcements or reactions may 

€ expected from peers other than those which were previously 
€xpected from parents, What the therapist is doing in this case 
1S using the verbal kind of learning described earlier, where it is 
Possible by the use of language to make abstractions from the ex- 
Perience of the patient himself to be used now in the understand- 
Ing of new relationships (Adler would call this utilizing the patient’s 
common Sense). Only too frequently the therapist may be con- 
cerned more with the patient's learning some new, 
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standing of his behavior than with using the patient's common 
sense or the experience he shares with others to reinterpret the 
behavior that results from distortion and brings him discomfort. 

It is the purpose of therapy not to solve all of the patient's prob- 
lems, but rather to increase the patient's ability to solue his own 
problems. The rational techniques employed in some therapies 
frequently lead the patient to become expert at interpreting his 
own behavior or the behavior of others but provide him with little 
potentiality for change. The ineffectiveness of such techniques 
may be due in part to their failure to stress alternative ways of 
behaving or dealing with problems. From a social learning point 
of view, one of the most important aspects of treatment, particu- 
larly of face-to-face treatment, is to reinforce in the patient the 
expectancy that problems are solvable by looking for alternative 
solutions. The previously cited study by Schroder and Rotter 
(p. 136) demonstrates quite clearly that it is possible for such @ 
behavior to be reinforced in an experimental sequence. There 
seems to be little reason to doubt that this behavior may also be 
reinforced in therapy. 

Morton (1949), in a study using extremely brief psychotherapy: 
was able to demonstrate that a technique based primarily on the 
principle of reinforcing attempts to solve problems by looking for 
alternative solutions showed clearly measurable improvement in 
adjustment. In one of the rare studies where a matched control 
group was used, Morton randomly selected one of a matched pair 
of college students both seeking help at the Occupational Oppo! 
tunities Service and both referred by vocational counselors for 
personal counseling. He treated one of the pair and told the other 
that the facilities were extremely crowded and made an appoint- 
ment for three months later. The therapy consisted of the patient's 
giving TAT Stories, then going over some of the stories with the 
therapist to analyze them in terms of the nature of the problem 
faced by the central characters, the nature of the solution that was 
used in the story, and what other possible alternative solutions 
could be made. Unless the patient himself brought it up, no direct 
reference was made to the implications of the TAT stories for 
the patient's own problems. The patients were then asked to take 
the rest of the TAT stories home and to analyze them, following 
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an outline given them by the therapist. These were brought back 
and, story by story, discussed with the therapist over a period of 
approximately four hours. In each case the emphasis was on 
alternative solutions and the potential effects of them. Before 
treatment. the subjects had a long interview, a Mooney Problem 
Checklist, and an Incomplete Sentences Blank. Subjects were 
matched on the basis of this pretesting into pairs, the scoring being 
done objectively by people other than the therapist. "Three months 
after the treatment the patients and the control subjects were again 
tested with the same techniques. The interview was rated by 
judges who did not know which were controls and which were 
experimental subjects, and the Incomplete Sentences Blank was 
likewise scored by judges who did not know the identity of the 
subjects. Using difference scores, Morton found that treated pa- 
ents improved significantly more than the controls on both the 
Interview and Incomplete Sentences Blank. On the Mooney Prob- 
lem Checklist, the improvement approached significance. 

An interesting sidelight on this study was that Morton found that 
the controls themselves improved significantly from test to retest, 
an improvement that is probably due not merely to regression but 
actually partly to the therapeutic effects of time. That is, many 
clients coming for therapy or for help come at a time when their 
Problems are most pressing, and at least some of these clients, if 
held off, find solutions of their own. The implication, however, is 
of Sreat significance for research on psychotherapy. It indicates 
quite clearly that a before-and-after measure of improvement cannot 

* relied upon to indicate accurately the efficiency of a treatment 
Procedure unless a matched control group is used. 

n Summary, then, we have suggested some five ways in which 
the therapist attempts to increase the potentiality of alternative 
9r adjustive behaviors' occurring as a function of an increased ex- 
end for some gratification or positive reinforcement, These 
i is the direct reinforcement of the behavior, either by the 
SE oie or by others, in which the therapist uses the know 
ihi the reinforcements are of high value for the patient; (2) plac- 
Where + ii or helping him to find and enter, Into situations 
consequ may observe in others alternative behaviors and their 

quences, or where by discussion and interpretation he can 
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try to understand the behavior of others retrospectively; (3) deal- 
ing with the patient's own past history of alternative behaviors and 
reducing his expectancy that they will now result in the same [rus- 
trations or negative reinforcements as they did in the past, and 
verbally increasing his expectancy that these alternative behaviors 
will result in gratifications; (4) discussing with the patient possible 
alternatives apparently for the first time, including discussions of 
how the behaviors are actually carried out, and creating for him 
an expectancy that they may lead to gratification in life situations; 
(5) creating and reinforcing for the patient an expectancy that he 


may solve his problems more effectively by looking for and trying 
out alternative solutions or behaviors. 


Lowering Expectancies for Reinforcement. 


As in the case of raising expectancies, in reducing them the thera- 
pist may also choose between direct reinforcement and some verbal 
technique. A direct method consists of failing to reinforce or to 
reward a behavior in the way that such a behavior has been re 
warded before. It may be useful where the maladaptive behavior 
has in the past or still frequently leads to some direct satisfaction 
other than avoidance of punishment. By failing to react with 
concern, sympathy, protection, or attention, the therapist him- 
self may reduce the potentiality of behaviors directed toward 
these goals. He may also deal with other people in the client's 
environment so that they, likewise, fail to reinforce the particular 
behaviors as they have done in the past. This is to imply not that 
the therapist should, in responding to these same behaviors, assume 
an attitude of stern rejection or so-called "neutrality," but rather 
that he should react to these same behaviors in some different way 
that is not reinforcing or at least not as reinforcing as the way 
most people have reacted in the past. His behavior may be mildly 


negatively reinforcing when his relationship is such that this nega 
tive reinforcement will n 


» ask, "You feel that these problems are all the 
result of others' behavior?" 


announces proudly that he Rupp himéelf, instead’ of showing con 
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cern and asking for the locus of the injury, the therapist might 
comment without concern "So I see," and then change the subject. 
Undoubtedly, these failures to reinforce behavior as the patient 
has had them reinforced in the past and still seeks to have them 
reinforced in the present places a strain upon the therapeutic rela- 
tionship and the reinforcement value of the therapist for the pa- 
ent. They should be engaged in only insofar as they are balanced 
by more positive rewards by the therapist and as the therapist 
determines by gradual means how much the therapeutic relation- 
Ship can stand. Similarly, if a parent, a teacher, or someone else 
is given recommendations to cease particular kinds of reinforce- 
ments, they must also be given recommendations for positive rein- 
forcements for alternative behaviors with at least equal, if not 
Sreater, emphasis placed upon the latter. 

Expectancies for reinforcement may also be reduced by verbal 
analysis methods. As in the case of increasing expectancies for 
new behaviors, this analysis may take the form of contrasting the 
Patient's life situation in the past with his present life situation in 
order to point out the carryover of expectations on his part that 
are not appropriate in the present situation. In the case of avoid- 
ant behaviors, the patient may discover for himself, as he dis- 
cusses his past life, that the punishments and failures he has been 
avoiding are not now as likely to occur or are not at all likely to 
occur, His reduced expectancy for the punishment to occur will 
result in a correspondingly reduced expectancy that he is achieving 
any Boal by his avoidant behavior. Similarly, through verbal dis- 
cussion, the patient may discover by himself or through interpreta- 
Hon that his maladjustive behavior is successful only in delaying 
and not in truly avoiding the punishment. 
hee when the behavior is acmally leading to reinforce- 

ife situations—for example, where it leads to domination 

ofa Spouse or parent or to concern and protection—it is necessar 

i Yrs the expectancy for future reinforcement by verbal analy- 
1 us will be discussed in the following section. 


CHANGING REINFORCEMENT VALUES 
eine the value of external reinforcements or goals is essen- 
Y à problem of changing what we have called E, or the ex. 
a E sf : = 

ncy, based on the subjects past experience, that immediate 
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reinforcements will lead to specific subsequent reinforcements. 
The problem should be, therefore, essentially the same as that of 
changing expectancies for the occurrence of a reinforcement; and 
in many respects it is the same problem, but additional practical 
difficulties are frequently present. 

It seems a great deal easier to change the behavior that a person 
uses to reach a goal than to change the importance of the goal for 
him. This difficulty is very well illustrated by clinical attempts 
to change a stutterer's pattern of stuttering. It has been demon- 
strated clinically many times that it is possible to change the pat- 
tern of stuttering so that it has physiologically very little in common 
with the previous pattern—a person, for example, whose stuttering 
is characterized by long, tonic blocks may be taught rather readily 
to stutter instead with bouncy, clonic blocks. Stutterers' effort and 
starter mechanisms may be shifted rather readily. On the other 
hand, it is much more difficult to "cure" these same people of 
stuttering. They are not as willing to give up the satisfactions or 
the goals toward which their stuttering is aimed as they are to 
change the method of reaching these goals. Similarly, many 4 
wife would be willing to change the pattern by which she attempts 
to dominate her husband, but it is much more difficult for her 
to give up the goal of dominating for something else. There are 
several reasons for this. 'The values attached to the goals are fre- 
quently learned over a long period of time and have a history of 
many, many reinforcements. The relationships between the goals 
and other goals are much less frequently verbalized or easily per- 
ceived. People see their goals more as Allport has described them, 
às autonomous—“as goals in their own right." 

‘The therapist frequently attempts to change goals that are still 
reinforced by many people in the same culture. For example, the 
therapist may fail to see that it is not the goal itself that is socially 
unacceptable or maladaptive but either the way in which the patient 
has learned to reach it or possibly the situations in which he at 
tempts to reach it. A wife finds that dominating a husband who 
lus Beco Reser ob de s enean ee obs 

RE pi A ocal Ladies Aid Society does not. 
The therapist, implicitly or explicitly attempting to change the 
value of a patient's goal by implying that the value is a mistaken 
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one for the society in which the patient lives, frequently neglects 
the fact that within that society there are times when the goal has 
the value the patient places upon it. 

Before we discuss how reinforcement values or goal values are. 
changed, a brief discussion of when it is appropriate to change 
such goals would be in order. It is not always true that an inade- 
quate behavior implies an inadequate goal. The delinquent from 
à deprived neighborhood learns to steal cars because this may lead 
to peer recognition, and peer recognition is for him the major 
Source of satisfaction. When such a child has a father who dis- 
appeared before his birth and a mother who is gone working dur- 
ing the day, his major source of satisfaction frequently comes from 
the recognition and acceptance of his peers or what is sometimes 
known as "the gang." Such a goal is a normal and healthy one. 
What is perhaps wrong is the particuar group from which he seeks 
his recognition; in terms of a broader analysis, the difficulty lies in 
the social conditions rather than the individual adjustment of the 
children involved. At any rate, the problem is not to have the 
child give up his seeking of peer acceptance and recognition, but 
to change, either for him or for the whole group, the behaviors 
that lead to such peer acceptance and recognition. 

For another child who may steal as a gesture of hostility or 
aggression toward a middle-class father who is himself strict and 
rejecting, the goal of successfully hurting the father may well be 
changed, since it leads in the long run to greater frustration and 
rejection for the child. Similarly, not all attention-getting Or 
Técognition-seeking behaviors or goals are maladaptive. The child 
Who seeks attention in the classroom by creating a disturbance or 
by vomiting has learned inadequate behaviors, but constructive 
accomplishment is considered a quite acceptable way to get atten- 
HOD: th the same classroom and it also:leads to additional reinforce- 
ments, Frequently the problem is not so much one of eliminating a 
Particular goal as one of reducing its relative preference value, par- 
ticularly for specific situations. Recognition-seeking is an im- 
Portant part of our culture, but recognition-seeking to the exclusion 
of *Verything else, on the playground as well as in the classroom 
or i 


In heterosexual relationships, leads to many subsequent frus- 
trations, 
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Since the changing of expectancies for subsequent reinforcements 
is further removed from behavior directed toward the initial rein- 
forcement, it is more difficult to obtain changes in behavior by 
changes in subsequent reinforcement without some interpretation. 
Effective direct reinforcement without interpretation is not im- 
possible, but attempts are frequently inefficient since a change in 
the subsequent reinforcement (Rob-n) may not be associated by the 
subject with the problem behavior. For example, affection shown 
to a child after he has brought home a poor grade from school may 
be intended as acceptance of the poor grade to reduce the child's 
minimal goal, but may be seen by the child in terms of his previous 
experience as simply a result of a particular mood on the part of 
the parent, or perhaps as a different kind of approach to motivate 
him to do better, unless some verbal connection is established by 
the parent. On the other hand, if the accepting behavior occurs 
several times, he will probably establish the relationship himself. 
Without the use of language, changing reinforcement values by 
direct reinforcements alone is a longer learning process than when 
the reinforcement follows directly and is obviously associated with 
the behavior. In other words, interpretation at some level seems 
both necessary and desirable in attempts to change goal values or 
need values. 

We have stated before that, particularly with children, such 
attempts at verbal explanation have frequently been slighted. This 
Is apparently due to the belief either that the child cannot learn 
verbally or that it is not important to verbalize the relationships 
between his own behavior and the behavior of others. Our own 
clinical experience as well as the obvious evidence that a child does 
learn on his own and can verbalize countless such relationships 
would suggest that when properly stated such explanations or inter- 
pretations may be extemely useful in a treatment program. They 
should, however, refer to things that actually have occurred to the 
child, either in the immediate past or often enough so that he has 
very clear referents for what is being discussed. 

Like initial expectancies, reinforcement or goal values may be 
changed by verbal analysis of past experience, by current day-to- 
day living, or by future experience. Often people have goal values 
based either upon a misinterpretation of earlier experience or upon 
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experience appropriate for an earlier life occasion but not for the 
present. An example of the former may be the child who perceives 
his sister as favored by his father and finds his mother essentially 
a cold, rejecting woman but apparently important to his father. 
Such a child might misperceive the relationships between the father's 
love and his own masculine characteristics and develop a goal of 
effeminacy, although such behaviors in themselves lead more to his 
father's rejection than to his love. An example of placing value 
On a goal because of earlier experience, now inappropriate, is that 
of the adult who succeeds in controlling or outdoing everyone he 
has face-to-face relationships with and is somewhat hurt and con- 
fused that no one likes him. Such a person may have been urged 
by parents to win in every competition, to be better than everyone 
else, and was rewarded with love when he succeeded. At one time 
the behavior was appropriate enough for obtaining the goal of the 
parents’ love, but as the child developed this goal was generalized 
to the goal of love from others. In the present the behavior leads 
More to the frustration of that goal than to the satisfaction of it. 

Since experiences in the present are related to the expectancies 
built up on the basis of the past, we may wish to weaken or reduce 
such expectancies by verbal methods. As in our early discussion 
of rewarding alternative approaches to obtaining satisfaction, re- 
duction in expectancies built out of past experience is likely to 
Succeed in changing behavior only if there are alternatives more 
likely to lead to satisfaction for the subject. In dealing with the 
Present, then, we are concerned not only with reducing some goal 
values and helping the subject to grasp more clearly the relation- 
ships between his behavior and immediate and delayed reinforce- 
ments, but also with increasing the potential for new behaviors by 
creasing the reinforcement value for new goals, or goals that have 
Previously had relatively low value. For example, we are concerned 
less, perhaps, with reducing the need for dependence in some pa- 
tents than with the patients’ perceiving the benefits or potential 
Satisfactions that come from independence. Similarly, we are inter- 
ested not merely in reducing the value of controlling, dominating, 
hiding over others but also in increasing the value of help- 

d OOperating with, accepting, or appreciating others. 

n reducing goal values through the analysis of current or present 
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life experiences, the problem is frequently one of helping the 
patient discover the relationship between his current goals and his 
current frustrations and dissatisfactions. Similarly, relationships 
can be seen between potential future dissatisfactions and current 
goals. The unrealistic or noncontributive goals of the present may 
lead to much frustration in the future, even though they currently 
lead to only minor frustration. For example, the girl who wishes 
to be indulged and taken care of by a man may not mind the 
absence of suitors at age 22 while an indulgent father is still satis- 
fying her needs, but might readily perceive the problem she might 
face when she is 35. Or the goals of avoiding masculine domina- 
tion (stated otherwise, the goals of dominating men in both the 
social and sexual aspects) may lead to some immediate gratifica- 
tions but to severe future frustrations. 

However, the patients themselves are likely to be most interested 
in their current, day-to-day frustrations—the difficulty of holding 
a job, the quarreling with a marital partner, the expectancy ol 
punishment for sexual transgression or hostile wishes—and the re- 
lationship of these frustrations to their goals; and discussion of the 
relationships provide the best opportunity for changing goal or 
need values. 


Minimal Goal Levels and Reducing 
Reinforcement Values. 


It has been previously indicated that minimal goal levels are 
frequently too high in maladjusted people. The psychoanalysts 
have stressed the high moral goals or standards in the realm of sex. 
Johnson has stressed the maladjusted person's absolute notions ol 
success. Adler has stressed the unrealistic goals of superiority Or 
security of maladjusted people. We believe the reduction of such 
standards or goals is essentially a problem of increasing the rein- 
forcement values of goals or reinforcements below the minimal goal, 
or of attaching positive subsequent reinforcements to reinforce- 
ments that have previously been followed b 
tion. Lesser accomplishments may be followed by praise instead of 
exhortations to do better, punishments, or criticisms. Following hos- 
tile behavior, sexual deviation, or lying by acceptance and under- 


standing rather than by severe punishment should reduce minimal 
goals of “moral” adequacy. 


y punishment or frustra- 


As with increasing the reinforcement 
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value of any goal, the use of direct reinforcements by the therapist 
or by others is one technique and verbal analysis is another. 

All of the previous discussion regarding change of reinforcement 
values applies to minimal goals or to raising the value of goals 
below the minimal goal. However, the direct reinforcement of the 
therapist may have more effect in changing minimal goals than in 
some other instances of changing goal values, particularly where 
the therapist is able by acceptance to increase the reinforcement 
value of some reinforcement for which the patient previously an- 
ticipated punishment. By the fact that the therapist himself does 
not react with horror, chagrin, or criticism when the patient dis- 
cusses his transgressions, errors, and inadequacies, he is able directly 
to lower the minimal goal of the patient. 

Along with the direct behavior or reinforcements of the therapist, 
there is the possibility of discussing with the patient how his stand- 
ards or high minimal goals have been set by misinterpretation of 
past experience or by the behavior of his parents or other adults 
Important in his early development. Frequently it helps the patient 
to see and understand the present inappropriateness of such learned 
values as he learns to contrast the behavior of parents with that 
of the rest of the culture. He is able to accept this better as he 
learns to see the parent's behavior resulting from lack of knowledge 
or from the problems, frustrations, and maladjustments of these 
adults themselves. 

The previous discussion has dealt primarily with understanding 
therapy from a theoretical point of view. The rest of this chapter 
Will be devoted to a discussion of specific techniques of therapy. 
We will be concerned primarily with face-to-face treatment of adults. 
Since it is not possible to describe all possible applications of social 
learning theory to therapeutic problems, we have chosen to illus- 
trate this point of view in this chapter with a more detailed ap- 
Plication of social learning principles to adult face-to-face treatment, 
and in Chapter X with an application of the theory to the environ- 
Mental treatment of children. 


STRUCTURING THERAPY 
i By structuring we are referring to the discussion about the therapy 
be takes place between the therapist and the patient. It is a 
1s; A $ : 
*Cussion that is concerned with the purposes and goals of the 
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therapy (both specific and general), the plans of the therapist, the 
respective roles and responsibilities of the patient and therapist, 
and the attitudes both have toward the therapy at any time. It 
is not something that takes place during the first or second therapy 
hour and then is finished, but something that takes place continu- 
ally throughout the entire course of therapy. Structuring is 2n 
often neglected aspect of treatment; the inexperienced therapist 
particularly finds himself inhibited in his attempts to structure. 
This inhibition derives in part from the fact that the novice him- 
self does not have plans, goals, or purposes clearly in mind, nor is 
he likely to have a feeling of security about his own role and 
responsibility. 

Although in therapy that consists primarily of direct reinforce- 
ment it is possible to achieve results without frequent structuring, 
in therapy that depends to a large extent upon rational techniques, 
verbal communications, and insight on the part of the patient, the 
importance of structuring as a continuous process in the therapy 
itself cannot be overemphasized. We are referring here not merely 
to discussions of the personal relationship between the patient and 
the therapist, which may be discussed at great length in some thera- 
pies, but equally to discussions of what is going on in therapy, what 
its purposes and goals are, and what the patient’s as well as the 
therapist's attitude toward therapy is. 

Many persons who have previously gone through therapy arg 
characterized by great skill in being able to relate a dream dramatic- 
cally, or to interpret what they believe to be their own underlying 
motivations or, perhaps even more, the motivations of others. On 
the other hand, they seem remarkably unchanged either in their 
behavior as observed before and after therapy or as they describe 
it themselves. Such patients have certainly learned something in 
therapy, but perhaps the “wrong” thing. One of the major pur- 
poses of structuring is to get the patient to attend to, react to, OT 
concern himself with the "right" things in therapy. It may be 
thought of in the cases cited above that somehow or other the 
patient, influenced by either the behavior or the statements of 
the therapist, placed undue emphasis on one aspect of the therapy 
and insufficient emphasis on other aspects. As in any complex 
learning situation, successful solution is considerably enhanced by 
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the proper set or by attention to the proper cues. As we have 
already discussed, one of the most efficient and easiest ways to attain 
this set is through verbal communication. 

Sometimes therapists may feel that only cursory structuring or 
no structuring at all is necessary except as the patient himself de- 
mands it, since the mysterious processes of therapy will do their 
work anyway. Although some patients may improve to some ex- 
tent without adequate structuring, it is unlikely that such improve- 
ment could be made in a more inefficient way than by leaving the 
entire therapy situation so ambiguous that it becomes almost a 
matter of chance whether or not the patient will learn what is likely 
to be of most benefit for him. 


The Content of Structuring. 


From a social learning point of view, structuring would place 
a major emphasis on behavior. ‘The purpose of therapy is to help 
the patient change his way of reacting to outside pressures, his 
Way of behaving, his attitudes (or his feelings and emotional re- 
5ponses, if this is the language the patient is likely to use). The 
goal is the ability on the patient's part to deal more effectively with 
his day-to-day problems or his long-term life problems while at the 
Same time he experiences greater subjective satisfaction or happi- 
ness. The therapist may help him do this by helping him to dis- 
Cover how his present attitudes and reactions developed, which ones 
Are appropriate and which ones inappropriate for his present-day 
life, and also what alternative ways there are of dealing with his 
Problems. It should be made clear at the outset that such under- 
Standing in and of itself does not lead to change or “cure,” but that 
the patient himself must take the responsibility of frankness, must 
ave the motivation to change, and above all, must be willing to 
ry out new behaviors. The practice used by some therapists who 
Use “deep analysis,” of requiring that the patient agree not to make 
"portant decisions during the course of therapy, may be a very 
dangerous one, since it places the patient in a passive role that is 
not conducive to effective therapy. Rather it should be made clear 
to the patient that the therapist is not going to make decisions for 
JT Or to tell him what to do and what not to do. It is the 
therapist's intent only to provide the patient with information or 
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help him see things in a different light so that he may make better 
decisions than he has made in the past. 

At the beginning and during the course of therapy the therapist 
should discuss the limitations of the treatment. The objective is 
not to produce a perfectly adjusted person who has acquired some 
power to avoid frustration, but for the patient to learn to handle 
problems as they arise, to enjoy many aspects of his life more, and 
to deal with frustrations without allowing them to lead to self- 
defeating and socially unconstructive defenses. 

Where so many common misconceptions regarding therapy are 
prevalent, it is frequently necessary in structuring to discuss the 
patient's prior conceptions of therapy. Probably the most frequent 
misconception is that once the cause or reason for a particular 
symptom is uncovered, everything will then right itself automati- 
cally. Often this is thought of as some single, simple cause, an 
event of childhood or of past years which, when properly diagnosed, 
will then lead to the elimination of the disturbing symptom. Fre- 
quently patients get discouraged in therapy, even though they have 
never verbalized this belief, because somehow or other things do not 
occur as they anticipated. Consequently, it is extremely important 
that their views of therapy be realistic from the start. Probably 
one of the most effective ways of both finding out what the patient's 
previous conceptions of therapy are introducing more positive struc- 
turing is to ask the patient what he expects of therapy, how he be- 
lieves it is going to work, what he thinks his own role is or should 
be, and what he thinks the therapist's role is or should be. When 
the therapist attempts to correct misconceptions on these counts, 
however, he makes a serious error if he assumes that he does so all 
in one blow, ie, if he forgets the problem of the patient's non- 
verbalized attitudes toward the therapy from then on. It is not 
infrequent that the patient who begins with a concept of a very 
passive role will listen to and seemingly accepts the therapist's 
statement of how therapy does proceed, but actually accepts only that 
the therapist's making such a statement is part of his treatment, with- 
out necessarily accepting the statement itself. 


to a psychological therapist, he has already b 
"for his own good" 


By the time he comes 
een told many things 
and has learned not to believe them but only 
to accept the possibility that they may be said with good intentions. 
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Successive Struct uring. 


Although the patient may seemingly be anxious to get rid of 
his disturbing symptoms when he becomes aware of some of their 
punishing consequences, both he and the therapist discover as 
therapy proceeds that he is not actually willing to give up these 
symptoms or to make attempts to change his own way of reacting 
to others. What he in some way hopes will take place in therapy 
Is that the therapist will either in some magical way provide him 
with a better personality or in some way or other remove the frus- 
trations from his external circumstances. Indeed it is not unusual 
that husbands or wives will come in for therapy saying they want 
to know how they can make changes in the behavior of their marital 
Partner, They are willing to try all kinds of behavior in order to 
ay to change someone else, but they are unwilling to give up any 
of their own goals or defensive behaviors. As a matter of fact the 
Course of therapy can often be marked by successive changes in the 
attitude of the patient from (1) "What I need is to have other 
People more considerate and less punishing,” to (2) “What I need 
55 to change my own behavior and attitudes,” to (3) "How does one 
80 about changing behavior?” It would be nice if patients began 
With therapy in the last stage and actually came to therapy to find 
out how they could change their ways of reacting; but before this 
Stage is reached, it may take not only many hours of therapy relating 
to the behavior itself but also many successive structurings of the 
patient's attitude toward therapy, what it can do for him, and how 
1t is possible at all to solve his problems through sitting and talking 
torg therapist in an office. 

T the course of therapy patients appear to improve and get 
ack » Symptoms may disappear for a short time and then come 
arb a bonus, and the patient may become considerably dis- 
mn a à result. A patient can avoid this discouragement by 
fatiore] iE such. ups and downs in therapy and by having some 
relatives explanation for them in terms of his conflict between his 
besos nsa new approaches to problems and the long used de- 
ment i B he will probably return to aeg et danger of punish- 
iraculoug es m. ina He may, there ed earn to expect not a 
en change of an all-or-none character but a 
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gradual change, a change in which there are continuous ups and 
downs in the course of a gradual progress to a higher level of 
adjustment. 

The work of Good (1952), Castaneda (1952), and Lasko (1952) 
may have special implications here. It seems that the principle 
demonstrated by these studies, that is, that expectancies change 
more readily when based upon fewer previous experiences, might 
have special value in therapeutic planning. Not only does the 
patient require help in solving his problems in life situations, but 
also he frequently requires encouragement that therapy itself will 
be helpful to him. In other words, the patient's behavior of seek- 
ing help and coming for therapy must be reinforced so that the 
expectancy that it will lead to satisfaction is maintained at a high 
enough level to insure continuation of his efforts. In order to do 
this he sometimes requires, or at least it may be useful that he 
experience, some success in therapy—some feeling that it is possible 
to change and to get greater gratification or less punishment from 
a new behavior or a new way of approaching a problem. The im- 
plication of the studies mentioned above would be that if such an 
immediate gratification is desired early in therapy, it would be im- 
portant to select problems to work with in which expectancies can 
be most easily changed. These are very likely to be problems, 
perhaps of not too great significance or long standing, that are 
currently important to the patient, or reactions having to do with 
meeting relatively new problems or people in which the subject is 
responding in terms of generalization or carryover from previous 
experience but not on the basis of specific long-term experience 
with the person or situation itself. The therapist, therefore, must 
be ready to discuss at the proper time just such problems and per- 
haps to let the "deeper" problems or the more extensive analysis 
of past history 8o for the time being while he helps the patient 
deal more effectively with a current and perhaps less basic problem. 


Special Problems in Structuring. 


As in the other aspects of therapy, there are no hard and fast 
techniques to be used on all patients, no simple formula that ca" 
be leaned upon by the neophyte. In fact, in establishing a rela- 
tionship and devising a plan for therapy, it is crucial that the 
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therapist be aware and respond to the differences and individual 
characteristics of each patient and the individual problem he pre- 
sents. We cannot deal, therefore, with all of the diverse kinds of 
problems that may require special structuring; we can do little more 
than indicate in a general way some of the social learning theory 
Implications for dealing with two classes of special problems as 
illustrative of the implications of the theory. 'These two have 
been selected because they often present much difficulty for the 
less experienced therapist. Both kinds of patients may be regarded 
as only partly willing subjects for therapy. 

Not infrequently patients from a Veterans Administration Mental 
Hygiene Clinic, a public clinic, or private practice come to the 
Psychotherapist because they have been urged to do so or sent 
there by relatives or physicians. They come only as a last desperate 
measure or to indicate that they are willing to try everthing, even 
though they do not believe psychotherapy will work. These are 
frequently the cases who have some physical complaint, are con- 
vinced that the physical complaint has an "organic" basis, have gone 
from physician to physician, are convinced that physicians have 
not been able to discover the true cause, and frequently resent the 
Suggestion made by both physicians and relatives that they should 
See a "head doctor.” Sometimes these cases have been subjected 
to long treatments by a physician (or by several physicians) before 
having it suggested that he ought to see a psychiatrist or psycholo- 
Sist. At this point, however, the patient has had reinforced for 
a long time the idea that he does have a complaint that may be 
“reg by the proper medical techniques. If he is using the com- 
Plaint as a defense or as an avoidance for some feeling of inade- 
quacy, this use of the symptom may have been reinforced for a 
ong period of time before it is discouraged. 
he is exceedingly important that the psychologist not allow the 

less; . > 1 1 i 
oe that he is going to cure the patient » his Dal eon 
Am x ot that these physical complaints must be psychic in origin 
i Ce the physicians have not been able to cure him. In the first 
Place, such an approach is unethical: it represents the psychologist 
Ving abilities or knowledge that cannot be demonstrated to be 
Sites patient himself is generally aware of the psychologist’ 
“tons in this regard and would be disconcerted by the psy. 
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chologist's readiness to make a diagnosis without sufficient knowl- 
edge of the case.” It should be emphasized strongly to the client 
that what the psychologist can do is to help him change his atti- 
tudes toward himself, toward others, and toward the symptoms 
themselves. He may go further and say that it has been found 
that sometimes in dealing with other cases when such attitudinal 
changes have taken place, the physical symptoms have lessened or 
disappeared, or he may quote back to the patient what the patient 
has already told him about the comments of physicians who have 
referred him. He should place great stress upon his ability to 
help the patient in terms of his adjustment and happiness by 
initially encouraging the patient to talk about his psychological 
problems—what problems he may have in his interpersonal rela- 
tionships, what troubles him in his marital or job situations, what 
concerns have resulted from the symptom itself as the patient sees it. 

The therapist can offer help in regard to these problems and 
leave open the question of whether or not the solving of these 
problems will result in the lessening or disappearance of the physical 
symptom. If the patient presses the point, it may be said that 
the inability of several physicians to find a structural basis for the 
complaint increases the probability that the complaint may dis- 
appear with changes in attitudes or personality or as a result of 
more effectively dealing with problem situations. Sometimes the 
patient will be willing to stay in therapy if he likes the manner 
and approach of the therapist even though he is not willing to 
give up his belief, which is in itself a defense, that his physical 
complaint has a good, hard, organic basis. To try to press this 
point is to make a threatening interpretation in the first hour of 
therapy and will almost invariably lead to the patient's refusing 
to return if he has any freedom in this respect. Rather, the thera- 
pist must leave this question open and offer the patient help for 
his psychological problems as the patient himself sees them. Later: 


2 We are concerned here not with t 


he legal aspects of such problems but with 
the psychological treatment aspects. 


ferred by hysiciz E Obviously, if such a case has not been TC 
erred by a physician or is not under treatment by a physician for his physical 


complaints, the psychologist has a responsibility to see that he is referred to ? 
physician before he undertakes treatment. This is particularly true if ane 
patient should in any way believe that the therapy may help him with the 
particular physical complaints he has. E 
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in successive structuring to the patient, interpretations may be 
made to show how it is possible for a patient to develop a physical 
complaint as a defense or avoidance behavior and how it is possible 
in therapy to eliminate the symptom effectively through discussion 
of the patient's previous experience and current problems. How- 
ever, at no time should the psychologist take the stand that the 
complaint is clearly and unequivocally a result of some previous 
experience and unrelated to physiological, structural, or organic 
pathology, As he learns more and more about the symptom and 
it itself appears to vary on the basis of psychological conditions, he 
may increasingly assert the probability of such relationships to psy- 
chological conditions and that is all. 

Another partly unwilling type of client is the parent who brings 
a child to the clinic voicing complaints regarding what is wrong 
With the child but accepting little or no responsibility for the 
child's problem. If it should become clear that the parent cannot 
be effectively treated on any short-term basis and that any help for 
the chilg or the parent could only come from some long-term treat- 
ment of the parent, a difficult problem in structuring is presented. 
Frequently such parents, if presented directly with their own need 
or treatment, would be outraged and would simply not return to 
the clinic, 

For these patients it is often necessary to put off structuring for 
at least Several sessions. In its place the parent is urged to come 
to the Clinic to. discuss the problems she has with the child; in the 
*cepting atmosphere of therapy only gradually will she present 
ler own feelings of inadequacy or guilt or responsibility for the 
child's behavior, In addition, as she talks about the child's prob- 
Ms she will undoubtedly discuss also her own problems with 
her husband and her general difficulties in facing life. The thera- 
Pist May accept these at first with little comment but gradually may 
elp yay CB mother (or father, as it may bo) her own meod fos 
prol; and ultimately for a change in her way o dea à g with 

lems, After several sessions it may be possible to discuss 
9penly and frankly a course and plan of therapy for the parent. 
i d will be hastened and made more efficient a such structur- 
ing mM In the patient's facing the problems squar ely and attend- 
the most relevant cues about what is going on in therapy; 
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but such structuring itself is also a threatening interpretation and 


must be made cautiously only after the therapist has carefully felt 
his way. 


RELATIONSHIP AND TRANSFERENCE 


Schools of therapy are characterized as much by their different 
conceptions of the ideal relationship between patient and therapist 
as by any other aspect of therapy. Sometimes this is described in 
terms of beliefs regarding how dependent the patient should be- 
come upon the therapist. In social learning terms we might ask, 
“What should the patient learn to expect from the therapist and 
how important a source of direct reinforcement should the therapist 
become for him?" Some of the controversy regarding therapeutic 
relationships tends to be more semantic than real. For example, 
some points of view stress the objectivity and neutrality of the 
therapist while at the same time asserting that the therapist must 
be “warm”; it seems likely that an examination of the referents 
for neutrality, objectivity, and warmth would show that there is 
a genuine contradiction here. It is fairly clear that almost all 
therapeutic approaches now stress the importance of the accepting 
attitude on the part of the therapist. The therapist who is to be 
successful with his case apparently must be able to accept him as 
he is and to accept his past behavior without judgments of moral 
inadequacy or personal rejection. 

Most patients or clients, whether children or adults, have had 
previous experiences with people who have tried without success 
to help them or get them to change their behavior. If the therapist 
is to serve a function in this regard, he must have some definite 
positive attributes that the others do not have, and he must avoid 
some of their negative characteristics. On the positive side, it is 
important that the patient feel that the therapist is concerned 
with him, is interested in him, is trying to help him, and likes him. 
If he feels that the therapist's interest is financial or for personal 
aggrandizement, or that he is indifferent, the patient would most 
likely reject any of the direct or implied attempts of the therapist 
to help him see life in a new light. It is necessary, on the other 
hand, to avoid what is frequently the difficulty when close ass 
ciates cannot help a person change; that is, the kind of personal 
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involvement which makes the patient feel that the associate who 
is seeking the change is doing so to satisfy his personal needs at 
the expense of the patient. It is frequently because of this that 
patients reject the help of close relatives. 

Under the headings of acceptance, reassurance, and transference 
we shall discuss how the patient develops his expectations for direct 
reinforcement from the therapist. 


Acceptance. 


By the time the usual patient gets around to seeking therapy 
he has already received much implied or overt criticism of his be- 
havior, with the implication that his difficulties are a result of 
Some weakness of character or inadequacy for which he should be 
ashamed and which is sufficient basis for social rejection. In our 
Society if a man is unable to accomplish something because of a 
physical handicap, he is entitled to sympathy, comfort, and help. 
If he should be unable to accomplish something because of fear 
Or a distorted attitude, on the other hand, it is expected that he 
can and should be able to help himself and he is subject to scorn 
and rejection if he does not. It is expected that anyone with suf- 
ficient wil] power and genuine desire to accomplish something can 
do so by the exercise and control of his mind or soul. The body, 
however (except in the case of Christian Scientists), is not so easily 
Controlled by a pure heart and good motivation; and so physical 
Illness ig seen by society as “not his own fault.” 

If the therapist is able to accept the patient’s problems as real, 
as problems that do not call for scorn or criticism but require un- 
derstanding and help, the patient not only finds a comfort and 
Satisfaction in the therapy situation but tends to generalize his 
*Xpectationg that the therapist will not react with criticism or 
Punishment for his other behaviors. He is able gradually to discuss 
things with the therapist that he would not discuss with others 

cause of his fear of rejection and also to speak more frankly of 
1S own feelings about the therapist. Freely discussing attitudes 
i Past experiences with someone else in a ed atmosphere may 

5 to the accomplishment of many therapeutic goals. A 
ét, ould be noted that we have pointed to the therapist's ac- 

nce of the patient's problem and of how disturbing it may be 
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to him, to the therapists interest and desire to help, but not to 
his acceptance of the adequacy of the behavior itself or of its moral 
rightness. In an effort to be accepting therapists occasionally go 
beyond this and, by gesture or comment and indications of sym- 
pathy, suggest that the patient’s reactions to his life situations, his 
projections of blame, and so on are indeed well justified and do 
not require change. It is one thing to avoid blaming the patient 
but quite another to reinforce the projection of blame upon others. 
In doing so the therapist is only reinforcing behaviors that he may 
later seek to change and in the long run is making therapy more 
difficult. Not only may the therapist strengthen some maladaptive 
behavior but also he leads the patient to expect from him the 
kind of behavior that he ultimately must change, frequently to the 
surprise and shock of the patient and at the expense of the relation- 
ship he has built up. 

We would agree, then, with most other approaches to therapy 
that if the patient is to be helped by the therapist, the therapist 
must begin by accepting the patient as an individual by indicating 
his interest and his desire to understand, and by avoiding criticism, 
blame, or moral judgment of the patient’s behavior or attitudes. 
The therapist must also avoid the implication of personal or finan- 
cial motivation in his own behavior. 


Reassurance. 


In the facilitation of therapy, patients seem to require or benefit 
from several kinds of reassurance. The first is reassurance that 
their problems are genuine and that their attempt to do something 
about it by seeking psychological therapy is justified. Many adult 
patients have learned to see the seeking of psychological help 45 
itself an indication of weakness and a basis for evoking either scorn 
or derision from others. Expressions that are part of our culture: 
such as “You ought to have your head examined” and "You'd bette” 
see a psychiatrist,” are in themselves established negative reinforce 
ments; such a statement is quite different in meaning from a similar 
statement from a qualified source where the implication is on€ of 
physiological or organic malfunctioning. Consequently, going to 
see a "head doctor" is in itself something to be ashamed of anc 
to be approached as a last resort. Patients who have accepted such 
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evaluations of themselves and of psychological treatment may easily 
be frightened from therapy by the therapist or by comments of 
other people. Since it is difficult for the therapist to help the 
patient who does not remain in therapy, one of his first concerns 
Is reassuring the patient of the potential value of therapy and of 
the correctness of his choice in seeking psychological help. He 
needs also to reassure the patient (or to reinforce the behavior) 
that some value can come from talking about his problems, that 
his attitudes, fears, and so on are related to his problems, and that 
these attitudes and fears are in themselves sufficiently disturbing 
aspects of his total self to justify his spending the time and money 
Involved in therapy. 

A second type of reassurance is concerned with building up in 
the patient the expectation that there are alternative ways of be- 
having or possible solutions to his problems and that he is able 
to and will succeed in changing himself; in other words, that therapy 
can be successful. Such reassurance not only helps the patient stay 
In therapy but also increases for him the potential of alternative be- 
haviors, so that he is willing to try new ways of dealing with his prob- 
lems and gradually to abandon his defenses. Perhaps social learning 
theory tends to emphasize this aspect of reassurance more than other 
therapies, since we stress the importance of providing the patient 
with satisfying alternatives before he is willing or able to give up 
his defenses, 

As the patient learns to trust the therapist and to accept him as 
an outsider who does not have some special self-interest, he will 
mien accept the therapist's assurances that there are more satisfy- 
mg ways of dealing with his problems and be willing to try some 
9f these out. Such assurances, of course, must be given in general 
terms and in terms of possibilities and probabilities, and the patient 
Must also learn that in trying out new things or in the search for 
a better adjustment he may expect many setbacks (see discussion 
Under Structuring, p. 355). Should the therapist make the mistake 
Rad omising the patient improvement at some specified time or 
in Y stating that some alternative behavior will espe ae Pager 
: A rl satisfaction for the patient, he runs a considerab ius 
pist he Predictions will not hold up and his effectiveness as a thera- 

ill be destroyed. As the patient may actually try out some 
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new behaviors and experience some new satisfactions, his expec- 
tancy that further therapy or the interpretations of the therapist 
will be useful to him increases, and the therapist's reassurances, 
although still stated in terms of probabilities, may be made more 
specific and have considerable effect upon the patient's behavior in 
specific situations. 

Another kind of reassurance that is sometimes efficacious in 
therapy is direct reassurance of the patient that he is capable of 
accomplishing some specific goals; for example, that it is possible 
for him to be liked by others, to obtain passing grades, to support 
his family adequately, or to be helpful to others. 'The purpose 
of such reassurance would be to increase directly the patient's ex- 
pectancy that some alternative behavior would lead to gratification 
and to convince him that he need not avoid attempts to reach the 
goal because of anticipated failure or punishment. However, in 
this type of reassurance, two cautions need to be exercised. The 
first is that the patient must not interpret the remarks to mean 
that since he is capable of doing these things the therapist thinks 
that he does not have a problem and therefore that he has no 
business seeking help or therapy. The therapist accepts the fact 
that the patient feels inadequate and that such feelings are them- 
selves a real problem; the point here is that the self-evaluations of 
the patient, however accurate the patient considers them, are mis- 
perceptions, and it is the purpose of therapy to help him do some 
thing about his misperceptions. 

The second caution is that the therapist should not use this type 
of reassurance when the purpose of the patient in expressing his 
inadequacy is to obtain this type of reinforcement directly from 
the therapist. Some patients use such reassurances regarding their 
potential ability as substitutes (or as unreal reinforcements) for 
actual accomplishments. If they can be reassured enough times 
that they are capable of accomplishing great things were it not 
for their "illness," they will be quite satisfied to keep the illness 
and the reassurance indefinitely. If it appears that a patient ÍS 
using reassurance as a substitute for more realistic approaches to. 
his problems, it may be necessary for the therapist to help him sec 
his potential of accomplishment. At the same time the therapist 
points out the patient's share of the responsibility to make direct 
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attempts to reach his goals rather than using his "neurosis" as an 
excuse for not dealing with problems directly. 

As part of the reassurance the patient may receive regarding the 
value of new ways of dealing with problems, he may toward the 
end of therapy also get reassurance from the therapist regarding 
his own potential for dealing with problems in the future without 
the therapist's help. He may try this out while actually still in 
therapy by gradually extending the time between appointments 
toward the end of therapy. . 

Reassurance, then, from the social learning point of view is actu- 
ally a direct reinforcement made by the therapist, or perhaps it 
Should be called an event, the occurrence of which increases the 
xpectancy for future reinforcement for some specific or general 
Pattern of behavior. 


Transference. 


The term transference has taken on two separate meanings in 
current psychological usage. One meaning, a technical psycho- 
analytic usage, implies a literal transference of attitudes toward one’s 
Parents, particularly the parent of the same sex as the therapist, 
onto the therapist. This conception implies that the therapist is 
more or less a “plastic medium” to which the patient projects his 
attitudes toward his real parent or parents. The attitudes of the 
Patient are essentially considered distortions; it is not that such 
Rede are particularly appropriate to the behavior or the in- 

duality of the therapist, but rather that the therapist serves 
à * convenient screen for projection. These reactions of the 
Patient are then interpreted to him, and in this way the patient 
np through" both his conscious and unconscious feelings toward 
Parent, In the course of therapy it is anticipated that both 

" patient's dependent wishes and his desire for independence 
tö e €xpressed in this way. Stated otherwise, both his desire 
domin loved and accepted by the parent and his E ei # 

is ve te or remove the parent as a rival will be expressed through 

he Denim onto the therapist. " 
relatis €cond usage deals with transference more as F AP apad 
thers, 8 to the degree of involvement the patient feels with the 
Pist. This may be stated in terms of either the amount of 
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dependence on the therapist or the degree to which the therapist 
plays an important role in the patient’s life so that his overt or 
implied praise or criticism produces distinct reactions in the pa- 
tient. When the term is used in this way, it is essentially quantita- 
tive and is used in terms of amount or degree; thus, one may speak 
of a deep, a very deep, or a weak transference. 

The psychoanalytic conception of transference may have some 
slight support in experimental psychology, but primarily it may be 
thought of as contrary to the experimental evidence regarding the 
concept of generalization. There are various bases on which psy- 
chologists assume generalization takes place. Generalization is 
seen as mediated through similarities in the stimulus or similarities 
in the response or, in social learning theory, in similarities of the 
reinforcement in two situations. Insofar as the therapist does act 
like a parent or father we would expect some generalization of the 
patient’s behavior. The more he is likely to take the role of an 
authority figure, the more he is likely to be responded to as the 
father, assuming the father also took an authority role with the 
patient. In addition to this, there is probably some generality 
to the patient’s behavior to all humans or to humans of the same 
sex or to adults who have for the patient a role of an authority. 
In this sense the patient is likely to generalize at least as much 
to the therapist as he might to a lawyer he would consult, a physi- 
cian, or his boss, and the therapist may use his patient’s reactions 
to him as an individual for discussion or interpretation of some 
general characteristics of the patient. On the other hand, there 
is considerable evidence that generalization is decreased as a func- 
tion of the degree of difference of two stimuli, or a function of how 
much they are differentiated as a result of experience. An analysis 
of the most usual therapeutic situations suggests strongly that the 
therapist is a relatively unique person in his behavior toward the 
patient. Not only may he not look like the patient's parent o! 
the same sex or have the same mannerisms, but his behavior, which 
is one of non- judgment, relatively consistent acceptance, objectivity: 
and detachment, is for most people a quite unusual one; as 4 re 
sult, as they spend more and more time in therapy, they react t° 
the therapist more and more as an individual. The author has 
many times heard or overheard patients discussing their therapist 
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outside of the therapy room; there is little doubt that many patients 
are exceedingly aware of the therapists as individuals. Their man- 
nerisms, their attractiveness, and their techniques are described 
fairly accurately and in great detail. This sort of reaction has 
taken place even where the therapist has deliberately attempted to 
adopt an extremely passive and almost de-personalized role. Im 
fact, one could say that in many cases the therapist is no more a 
plastic medium upon which the patient projects his attitudes to- 
ward his parents than the patient is a plastic medium upon which 
the therapist projects his theoretical biases and stereotypes. Al- 
though at many times it may be useful to point out the similarity 
of the patient's response to the therapist as to a parent or to others 
iN general, the assumption of a literal transference seems both un- 
Justified and unnecessary. 

Although the second usage of transference is not independent 
of the first, it may be treated separately. Where someone uses 
transference in the technical psychoanalytic sense, he may also 
Speak of the depth of transference, indicating the degree to which 
the patient has entered into this projection of his “deeper” or 
More “unconscious” feelings toward the parent. The concept of 
depth or degree of transference, or strength of relationship as we 
/ defined it, in terms of the importance the iren. plays in 

patient's life or the degree to which the patient responds to 
the Overt or implied praise and acceptance or criticism and rejec- 
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affectional goals. The patient may spend considerable time during 
the day thinking about the therapist or dreaming about him at 
night. 

Much of the controversy regarding therapeutic methods hinges 
upon the problem of how strong this relationship should be al- 
lowed to become. Some therapeutic techniques have over-reacted 
to the obviously strong dependent relationships in long-term clas- 
sical psychoanalysis and have attempted to go to the other extreme 
of continually avoiding or interpreting away any dependence of 
the patient upon direct reinforcement from the therapist. There 
has been considerable confusion regarding the meaning of depend- 
ence in these arguments, and dependence upon the therapist to 
solve one’s problems is frequently confused with the patient’s de- 
sire for direct indications of acceptance or affection from the 
therapist. (The term affection is used here as a general one to 
include liking or social acceptance, and not in the more restricted 
sense of heterosexual or homosexual love.) 

From a social learning point of view, it is important that therapy 
should not increase the patient's tendency to seek others to pro 
tect him from frustrations so that he may continue in what, in our 
culture, might be considered an immature or childlike role. 
However, it is somewhat different to say that it is necessary in 
therapy to avoid the patient's experiencing the direct satisfaction 
or "warmth" of being accepted and liked by the therapist. Some- 
times in an effort to avoid such satisfaction on the patient's part 
therapeutic techniques have been devised that eliminate active 
friendliness by the therapist, or at least leave the therapist quite 
confused about how to react in any given situation. In these in- 
stances the therapist himself appears quite inconsistent to the pa 
tient: he appears to like the patient one day, but the next day, 
concerned over the patient’s “dependence,” he seems to become 
aloof and detached. 

It does not seem necessary to take an extreme view regarding 
either of these two kinds of dependence. Although we have said 
that it is inefficient to increase the patient's dependence on the 
therapist, to protect him, or to make decisions for him, it must 
also be recognized that many patients come to therapy already €* 
tremely dependent on others for decisions and protection, and with 
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Strong needs to avoid responsibility. The therapist must recog- 
nize these needs of the patient and be able to accept some of them 
without himself showing fear or apprehension and without reject- 
Ing the patient. He may accept the fact that he has a function of 
helping the patient but emphasize at the same time that the 
patent will improve only as he himself takes on responsibility and 
does his share in therapy. Since the patient is frequently so un- 
willing to take any responsibility when he begins therapy, the 
therapist May not stress this point at first; in such cases, he should 
Sradually stress it more and more as therapy proceeds. Although 
the therapist may accept the responsibility for helping the patient, 
he may still carefully avoid allowing the patient to put him in the 
Position where he makes decisions for the patient. Sometimes, 
Just as the therapist may be unwilling to make interpretations that 
Provoke hostility on the part of the patient because of his personal 
ability to accept the hostility, some therapists find it necessary 
to reject the patient's expressed needs for their help because of 
their own inability to accept responsibility for the patient. In 
Most Cases either such response to patients who come to therapy 
With strongly developed needs for dependency will lead to thera- 
Peutic failures or the patient will give up therapy to seek another 
therapist if one is available. 

Although it is necessary that the therapist have some reinforce- 
ment value for the patient (that is, some importance, so that he 
May help the patient), obviously an extreme relationship sets up 
oth ethica] problems and technical ones regarding the efficiency 
> therapy, If the patient finds the therapist more satisfying as 
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interpretation of the patient's defenses. Such interpretations 
serve as mild negative reinforcements. As therapy proceeds, he 
must also place greater and greater emphasis on the patient's 
changed behavior outside of the therapy situation, so that the 
patient will obtain satisfactions outside of therapy that compete 
with the satisfactions he obtains inside the therapy situation. 

The therapists role, then, in relation to these two kinds of 
dependency is to accept as much as is necessary the patient’s need 
to have others help him without actually taking over the role ol 
a protector or a decision-maker. Gradually he uses his own rein- 
forcement value in therapy for the building up and strengthening 
of independent behaviors and goals for the patient. He also 
enters into a relationship that is satisfying to the patient and pro- 
vides him with a feeling of acceptance and of being liked, so that 
the therapist may in his interpretations serve actually to increase 
the potentiality for new or alternative behaviors’ occurring in the 
patient's life situations. By techniques of interpretation, the 
therapist limits or controls his direct reinforcement value to the 
patient; he places in his own therapeutic planning considerable 
emphasis on the patient's obtaining satisfactions outside of therapy 
that successfully compete with the satisfactions obtained within 
therapy—the balance of these two becoming ever greater in favor 
of the outside satisfactions as therapy proceeds and reaches an 
ending. 

Some of the inefficiency or unnecessary length of therapy is duc 
to a belief on the part of the therapist that both of these depend- 
encies should approach zero before therapy can be considered 
ended. Consequently, therapy may drag on month after month 
while relatively little progress or change has taken place, with the 
therapist apparently waiting for the patient to become sufficiently 
tired of therapy to quit voluntarily. Such an ending is not nec 
essary where the therapist himself directly reinforces independent 
behavior and stresses its importance for the patient's life satisfac- 
tions. The therapist may also suggest that sessions be limited t° 
fewer contacts, or he may suggest that the patient may wish to uy 
handling his problems on his own for a while and return to the 
therapist if and when he feels the need, leaving the door entirely 
open. 
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At this point the patient may require reassurance about his 
potential for handling his problems independently, and the 
therapist should be free to give him such reassurance as he feels 
it is warranted. As for the patient’s dependence on the therapist 
for his direct satisfactions of being accepted and liked, it is un- 
likely that the patient will ever reduce these to zero in a successful 
therapy experience. He merely comes to understand that the 
therapist needs to use his time in other ways or with other pa- 
tients whose need for help is greater, and that the patient himself 
has many life problems both challenging and promising of satis- 
lactions which require his time. The breaking of a relationship 
at such a point is not in itself traumatic and may be compared to 
that of a school child who has a crush on the teacher but is not 
hurt or set back in his development when he is promoted and has 
to go on to a new teacher or a new school. The fact that he may 
Still like the teacher he is leaving behind or feel somewhat inse- 
cure about leaving the present situation does no harm if he sees 
the separation as some indication of progress rather than as 
rejection, 

Sometimes therapy may be delayed or prolonged as a result of 
the therapist's attitude. Just as it is natural in the course of 
therapy that the patient should find direct reinforcement from the 
therapist and learn to seek such reinforcement, the therapist may 
obtain, and learn to seek, direct reinforcement from the patient. 

his attachment of the therapist to the patient is frequently 
referred to as counter-transference. It may occur because of the 
Satisfactions the therapist obtains as a result of the respect, awe, or 
ection the patient obviously has for him. It may result from 
reas Tapies own pride in the patient's improvement or for other 
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may attempt to prolong therapy without being aware that he is 
doing so. He may do this by insisting that the patient still has 
serious problems that have not been dealt with, by delaying his 
own efforts to help the patient to stand on his own feet, by not 
reassuring the patient of his ability to handle his problems him- 
self, or by his failure to discuss with the patient the patient's atti- 
tudes toward him and the relationship of these attitudes to the 
goals of therapy. 

It is unfortunate that many present works on psychotherapy 
that deal in great detail with the patient's relationship or trans- 
ference to the therapist give relatively little space to the impor- 
tance of the therapist's relationship or transference to the patient. 
As a result of this, the beginning therapist tends to underestimate 
the importance of his own attitudes toward the patient. 


CATHARSIS 3 


Originally in the development of psychoanalysis, catharsis, OT 
the bringing to consciousness of repressed memories, was the major 
therapeutic technique utilized. Later Freud recognized that such 
expression was not in itself therapeutic or lasting in its effects and 
stated that catharsis was of value only when it led to insight or 
understanding and acceptance of how past experiences play a role 
in present behavior. More modern psychoanalytically oriented 
theories such as that of Dollard and Miller (1950) more explicitly 
reject catharsis as having significance as such, and place emphasis 
on what happens following the expression of feelings or past 
memories rather than on the act of the patient itself. Alexander 
and French (1946) likewise place emphasis on insight or the new 
learning that takes place rather than on the cleaning-out effect on 
the unconscious. In spite of this, many therapeutic techniques 
deriving from psychoanalytic theory rely primarily on the concept 
of catharsis as a technique of accomplishing therapy or beneficial 
change in the patient. Techniques of child therapy have multi- 
plied, particularly those which are based on the concept that the 
child will get better if he has an opportunity to express his T€- 


3 Parts of this section have been taken from a paper read by the author at the 
American Psychological Association meetings in 1948. 
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pressed aggression (by pricking balloons, throwing mud, smearing 
finger paints, knocking down block houses, and so on). 

From a social learning point of view, the notion of a cleaning- 
out of repressed energies would be rejected along with the hypo- 
thesis that there is an unconscious in which energy is stored that 
seeks perpetual expression or release. The original concept ol 
catharsis, however, has been expanded and varied so that there 
are now many different techniques all of which are described as 
methods of obtaining catharsis. These involve different behaviors 
9n the part of the patient and, depending upon the behavior or 
reinforcements of the therapist, some of them have positive ef- 
lects, some have negative eflects, and some involve little or no 
change in the patient. We will evaluate below some of these pro- 
cedures from a learning point of view. 

The procedure originally associated with Freud was to have the 
Patient associate into the past until there would be a sudden recall 
and expression of an earlier, repressed, painful experience, accom- 
panied by a reliving of the emotional experience and eventuating 
in a feeling of release. Following such a procedure it has been 
Observed that certain stimuli associated with the painful situation, 
temporarily at least, no longer elicit some specific withdrawal, de- 
ense, or avoidance responses. Repetition of the procedure will 
result in greater stability of the elimination or weakening of the 
response, Such a procedure might be hypothetically explained, as 
Many Psychologists have explained it, in terms of the symbolic 
“petition of the original situation, without the original punish- 
ment, resulting in experimental extinction or the weakening of the 
In this case catharsis operates only to weaken 
it does nothing to provide the 
atterns or to strengthen other 
It would seem then 


avoidance response. 
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burdens and handicaps she labors under, the disorganizing and 
peculiar feelings she has, and so on. The therapist listens, main- 
taining a warm, accepting, sympathetic attitude, and at the con- 
clusion of the hour he summarizes by writing in his notes that the 
patient has become less inhibited, had a fine catharsis, ventilation, 
or aeration, and felt much better afterward. This is a consider- 
ably different situation, lacking many of the characteristics of the 
first situation. Here the therapist reinforces the patient's defenses, 
frequently unknowingly strengthening the patient's projections of 
blame, self-imposed handicaps, and feelings of powerlessness by his 
accepting and sympathetic response. On the positive side the 
patient feels better temporarily because she has satisfied her learned 
need to rationalize her inadequacies and she becomes attached to 
the therapist as a means of satisfying this need. In therapeutic 
terms, however, it is a dangerous way to build a transference—one 
that the therapist may suffer for through hours of listening to com- 
plaints and rationalizations. If used at all, it should be used with 
caution and full knowledge of the dangers. No new adequate 
patterns of problem solving are strengthened in this procedure, nor 
are any inadequate patterns weakened. 

A third technique is characterized as encouraging the release of 
pentup or suppressed feeling—through painting, for example, or 
listening to sad music, or smearing finger paints, or expressing feel- 
ing in plays and movies through empathy. In play therapy the 
therapist may encourage the child to be noisy, disorderly, or dirty, 
or—as in David Levy’s (1937) release therapy—to release hostility 
against symbolic doll objects. In this procedure some extinction of 
avoidance reactions to authority, dirtiness, hostility to others, and 
so on may take place because the child’s behavior is not followed 
by punishment, or, in the case of creative activity, because the child 
obtains satisfaction from the feeling of 


SMS accomplishment. How- 
ever, generalization of the res 


à ponse may be considerably less than 
the therapist expects, and teaching the child that he may smear 


finger paints once a week in a room far from home is not likely t° 
generalize to the extent that he no longer has a fear of soiling his 
pants at home. Expression of hostility against a sibling doll may 
actually result for the moment in satisfaction of a child's need t° 
demonstrate superiority over a real sibling. But it is doubtful 
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that this feeling will generalize to actual family interaction experi- 
ences unless the child actually encounters different reinforcement 
experiences at home. 

Similar to this third procedure is a fourth, which depends upon 
physical exercise and calisthenics as a method of draining off the 
troublesome psychic energy. Other than as a reinforcement for a 
person's learned need for feeling strong and manly, it is hard to see 
how such a procedure provides anything in the way of changing 
adequate or inadequate adjustive responses. 

E fifth type of therapeutic procedure, sometimes called ventila- 
tion, has little in common with the original Freudian method except 
that the subject discusses his past history and experiences, reverbaliz- 
ing his previous and perhaps persisting experiences, problems, 
Wishes, and fears. There is no dramatic recall of a long repressed 
eXperience or vivid reliving of previous emotional reactions. "This 
differs from the second procedure described in that the subject is 
directed back into the past for the purpose of understanding the 
Senesis of his behavior. If this process is carefully directed, it is 
Possible that new associations may be formed and the patient may 
see how he has misinterpreted punishments and rewards in light ol 
Other events. He may also see more clearly how some of his be- 
haviors tend to frustrate the satisfaction of his other needs. ‘The 
degree to which the subject acquires these new insights and the 
€xtent to which they affect changes in his present behavior, how- 
Sver, are probably a function more of the therapist's direction, reac- 
tions, and interpretation than of the patient's process of retrospec- 
ES or simple verbalization of past jc cap . NS 
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ployed might be seriously questioned in their value to the patient. 
In some cases it may lead to the direct reinforcement of a maladap- 
tive behavior—one that has in the past and will in the future lead 
to punishment and social rejection. In other cases, whereas the 
therapeutic procedure allows for the possibility of weakening or 
eliminating some inadequate behaviors, these cathartic techniques 
do not provide a means of reinforcing more adequate alternative 
adjustment responses and for the most part will be ineffective if 
they are relied upon as a sole means of accomplishing therapy or 
change. 

Alexander and French (1946) have gone further in denying the 
value or importance of catharsis alone, stating that the catharsis 
is the result rather than the cause of the patient's getting better and 
that it follows from the emotional re-education that has taken place 
in therapy. 


INSIGHT 


Like the term catharsis, the term insight has taken on many 
meanings in the field of psychotherapy. It may refer to the under- 
standing of one's own underlying or unconscious motivation. It 
may refer to the understanding of the relationship between past ex- 
perience and present behavior. It is utilized sometimes as equiva- 
lent to any kind of learning that takes place in therapy. Sometimes 
it has the implication of sudden recognition; sometimes it does not. 
For some therapists it may be either verbal or nonverbal; for others 
it refers only to something that can be verbalized. Although almost 
all therapists stress the importance of insight, some may also state 
that it is not necessary that insight be verbalized or that the subject 
be aware of his insight. It is rather obvious that the term as used 
by some therapists has little in common, at least from the measure- 
ment or referent point of view, with the way it is used by other 
therapists. 

A further complication in understanding the concept of insight 
as used by most clinicians is the frequent dichotomy or breakdown 
into two kinds of insight—intellectual and emotional In intel- 
lectual insight the patient apparently can verbalize these new un- 
derstandings of unconscious motivation or relationships of present 
behavior to past experience, but says, "Yes, I know that but it doesn't 
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seem to help me any." In emotional insight, not only may the 
patient presumably verbalize some new learnings or associations but 
this knowledge in some way or other positively affects his behavior. 
Usually people who make such a dichotomy are unable to explain 
how intellectual insight is converted into emotional insight or why 
one leads to new behavior and the other does not. 

It is clear that where rational, verbal therapy is attempted, it 
frequently does occur that the patient expresses a new learning, or 
at least repeats an interpretation that the therapist has made and 
says that he believes it, at the same time complaining that even 
though he believes it he cannot act upon it or change his behavior. 
From a social learning point of view it is possible to explain such 
behavior on the part of the patient without introducing a rather 
vague dichotomy of intellectual versus emotional insight. The pa- 
tient may repeat the interpretations made by the therapist, or may 
himself arrive at interpretations of his behavior that he thinks will 
be approved by the therapist but which he does not necessarily be- 
lieve in himself. In technical terms, although he may not have a 
high expectancy that the reinforcements and behaviors are related 
as he verbalizes them, he verbalizes them either because he feels 
that the therapist will commend him for these statements or be- 
cause he feels pressure from the therapist to make them. Im- 
plicitly he frequently says to himself, "Yes, I understand that 
something may be true for someone else, but I don't really believe 
that it is true for me." 

Another reason so-called "intellectual" insight does not lead to 
immediate change of behavior is that there are competing responses 
that are stronger than the ones which have been reinforced or made 
available through the insight. The patient may understand that 
her rejection of men is a function of early rejection in favor of a 
boy sibling and yet not be able immediately to go out and adopt a 
positive approach to members of the opposite sex. Although her 
understanding of how the behavior arose may to some effect weaken 
her aggressive or avoidant behavior toward men, over a period of 
30 years the patient has developed many additional reasons, justifi- 
cations, and supports for the behavior and attitudes she now has. 
In addition to the attitudes which are perhaps based on mispercep- 
tions and overgeneralization, her own behavior has led to a great 
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many rejections from men, and these real experiences over a long 
period of time have built up a very stable avoidant behavior that 
will not change easily as a result of her talks with a therapist. A 
long period of re-education may be required, with discussion not 
of one, but of the many reasons why the patient has built up the 
avoidant behavior, and with the patient gradually trying out new 
modes of behavior under the most favorable circumstances and 
with the encouragement and support of the therapist. Talking 
about the past may have some effect, but not enough to overcome 
30 years of repetitive reinforced learning. In many instances the 
therapist not only may have to help the patient try out new be- 
haviors but may have to find new situations, in which the expec- 
tancies for negative reinforcement have not already been built up 
so consistently that there is little likelihood that the patient will 
be able to try out any new mode of problem solution. 

Sometimes when the patient verbalizes his insights and says at 
the same time that there is nothing that he can do about his be- 
havior, it is because the motivation to get well or to change his be- 
havior is very low. This may be particularly true when the patient 
has become quite attached to the therapist—for example, in a 
long therapy where "deep transference” is encouraged. The pa- 
tient may obtain so much satisfaction from the therapy itself or 
[rom his relationship to the therapist that he fears getting well be- 
cause it means ending therapy. Although he appears to be ex- 
pressing frustration because of the inability to change, he is really 
seeking more of the acceptance, concern, and attention of the 
therapist, which he fears he would not have if he did not have his 
symptoms. 

In other sections we have discussed the general question of how 
therapy accomplishes change of behavior or new learning; there is 
no need to repeat this discussion under the heading of insight. 
Perhaps of particular significance here is an understanding of how 
the ability of the patient to verbalize or understand the under- 
lying bases for his behavior or the past experiences that can ac- 
count for it may be of help in changing him. It is possible that 
in the process of going back to examine his past life the patient 
may be led into new insights or into the increased expectancy for 
satisfaction from behaviors other than the ones he is using. The 
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use of language helps the patient to recategorize previous experi- 
ence and to develop new expectancies relatively quickly. 

For the most part, however, the investigation of the past has 
only the effect of reducing the expectancy for satisfaction from the 
current maladaptive behavior. That is, it has the effect of weaken- 
ing present reactions rather than that of strengthening or building 
up alternatives. In this sense, it can serve only as part of the 
therapeutic procedure. As the patient understands that a present 
behavior was built up because of a fear of some punishment that 
may have happened earlier but cannot be expected to reoccur now, 
his expectancy that the behavior now is avoiding or successfully 
avoiding some punishment will be reduced. A patient who 
understands the goal, motive, or reason for a present behavior is 
better able to see whether the present behavior is being effective 
in reaching the goal. Where, as is frequently the case, the be- 
havior is not effective, the expectancy that the present behavior 
will result in satisfaction will be reduced. 

In general, then, it may be said that insight of the kind normally 
referred to in understanding of past relationships or reasons for 
behavior has the effect of reducing the behavior potential of 
present maladjustive behaviors. It is this reduction that is im- 
portant, and not whether the insight is deep enough, ultimate, 
Or correct in some absolute sense. Insight must be "correct" only 
in that the patient can see or understand the relationships and that 
they are logical to him, but it is not necessary that insights be 
couched in any particular terminology or that they follow from 
specific vivid memories of childhood experiences—in other words, 
it is not necessary that the whole past be uncovered in order to 
get a maximum benefit from insight into the reasons or develop- 
ment of present behavior. The patient himself determines how 
deep and how detailed the insights should be, or in what kinds 
of terms they are to be stated, in order to help him see his present 
behavior in a new light. 

In most cases little is accomplished by having the patient accept 
his present behavior as a result of a sexual attraction to his mother, 
which could not be accomplished by his understanding that his 
current behavior is a result of an unusually strong affectional tie 
to his mother. The first expression of relationship may in some 
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cases have dangerous effects upon the patient's adjustment or rela- 
tionship with the therapist. 

How insight or learning regarding the development or origin 
of present behaviors is accomplished is discussed in more detail in 
the section on interpretation (p. 384) as well as in some of the 
preceding sections. Perhaps one point needs to be emphasized 
here—that frequently new learning takes place as the patient talks 
about his past life, without the interjection or interpretation of 
the therapist, simply because the patient is re-verbalizing past 
experiences that he may not previously have thought of in light 
of new experience. In talking about these experiences the patient 
is now able to re-evaluate them in light of all the things that have 
happened to him since their occurrence. In this way he may gain 
many new understandings about himself without the direct inter- 
pretation of the therapist. However, the patient's unguided dis- 
cussions of past or present are usually not enough to effect sub- 
stantial changes, nor are they efficient in any sense. In the sec- 
tion on interpretation, we shall discuss how the therapist may aid 
a patient in this process of verbalizing his experiences by guiding 
it, by focusing the patient's attention on particular aspects, or by 
his own direct suggested explanations of relationships. 


INTERPRETATION 

One of the more controversial aspects of therapy is the matter 
of interpretation. Therapeutic techniques differ perhaps more 
widely on this issue than on any other. The issues are: What is 
interpretation? How much should there be in the therapy? How 
deep should it be? When should the therapist interpret? What 
should he choose to interpret? What form should the interpreta- 
tions take? 

From a social learning point of view, we would consider almost 
all of the verbal responses of the therapist as interpretations of 
some kind. Consequently, the issue of whether or not to inter- 
pret, at least from this point of view, is no issue at all. We might 
define interpretation as what the therapist does verbally to help 
the patient see new relationships or to clarify relationships. It 
would be possible to restrict the term to the description of par- 
ticular kinds of relationships, such as the relationship of the pa- 
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tient's past experience to his present behavior, or to relationships 
dealing only with the motivation or directionality of his behavior; 
but within this point of view, such restricted definitions do not 
serve any specific purpose. The principles that apply to such 
interpretations are probably no different from those which apply 
to other interpretations. We might, therefore, discuss the more 
specific questions of interpretation and the implications that can 
be derived from social learning theory regarding them. 


How Much Interpretation? 


Part of the question "How much interpretation should a thera- 
pist use?" might be asked as "How active should the therapist be?" 
That is, should he sit back and say almost nothing for as long a 
period of time as he is able to, indicating only that he is listening 
to the patient? Should he strive to get the patient to talk as 
much as possible? (Some "client-centered" therapists have used 
the amount of patient-versus-thera ist participation as a criterion 
for improvement in therapy.) 

It is true that a person in reviewing past experiences or discuss- 
ing current problems in a new setting, may perceive new relation- 
ships or clarify relationships that were not apparent to him at the 
time of the original event. This new way of perceiving a situa- 
tion may be a function of the present situation and its significance. 
For example, the patient’s previous experience with the therapist 
may result in the therapist’s becoming a cue that leads the patient 
to try to adopt a new explanation for past events. The previous 
experience with the therapist, which may involve acceptance of 
ideas or of behavior that the patient has felt would be unac- 
ceptable to others, may lead to an expression of reactions that the 
patient would be unable to admit to others or to himself. There 
is basis therefore to argue that a therapist who is relatively passive 
but who has established a stimulus situation or an atmosphere of 
acceptance may help the patient to some extent to perceive new 
relationships by maintaining a minimum of verbal interpretation 

‘on his own part. On the other hand, it is likely that such 
therapy would be highly inefficient (that is, at a minimum, overly 
long and drawn out). It is frequently true that the patient has 
already reviewed his past life many times. Unless something new 
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is added that will direct his attention to cues in the situations he 
has neglected, or relate previous or subsequent events that he has 
not seen as related, or lead him to question relationships that he 
believes to be present but that are not, little progress will take 
place. The progress that does occur will be relatively slow and 
inefficient. 

The implications of social learning theory would be for a fairly 
active therapeutic role. If therapy is a learning situation, it is 
important to provide new experiences, ideas, and so on for the 
patient in order for him to learn new behaviors, Of course, be- 
fore the therapist can do this, he must understand the patient. 
He must understand the meaning and the significance of the be- 
haviors and the relationships about which he is to interpret. Al- 
though he does not have to have complete knowledge of the patient, 
since many of his interpretations may take the form only of ques- 
tions, it is still necessary that he have considerable knowledge ol 
the patient before he attempts much active interpretation. It 
would also be true that as the patient becomes better able to 
deal with his problems successfully without outside help, he has 
less need of the therapist's interpretations. The therapist tries 
to encourage the patient to look for relationships that the patient 
may have overlooked when he found himself in a problem situa- 
tion that he cannot solve satisfactorily. This would imply that 
the early part of therapy is concerned to a large extent with the 
therapist's getting to know or understand the patient. Although 
he asks questions that may have interpretive significance for the 
patient, he is concerned with the amount of material the patient 
gives out, its relevance for his understanding of the patient, and 
at least in part with the questions he himself has regarding the 
significance of the patient’s behavior. With the exception of his 
original structuring, the use of reassurance when it is necessary, 
and the leading question which, though interpretive, might be 
thought of as a mild form of interpretation, the therapist is rela- 
tively verbally inactive? in the early part of therapy. 


4 Neither the term passive, which implies that the therapist does little or noth- 
ing, nor the term non-directive seems to apply here. For want of à better term, 
we have simply used verbally inactive. 
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As the therapist learns more and more about his patient, he 
becomes more and more active in helping the patient to see new 
relationships for his behavior. These relationships might deal 
with the patient's goals or motivations, with the reinforcements 
that follow behavior, with the effects of previous experience on 
present behavior, or with present behavior and future outcomes. 
As the patient achieves substantial progress the therapist becomes 
more and more concerned with the patient's own ability to analyze 
problem situations from alternative points of view. In this re- 
gard his interpretations may be more general and more in terms 
of principles. This does not mean that the therapist at any time 
lectures in therapy—his interpretations. throughout the whole 
course of therapy may be only suggestive and leading questions 
and still be interpretation in our sense. Toward the very end of 
therapy, then, one might expect the therapist's participation to 
drop off to some extent. We would certainly not accept the 
criterion, however, that successful therapy is characterized by al- 
most no therapist participation toward the end of therapy. A 
therapy may end with considerable success with the therapist still 
participating quite actively up to and including the last session. 
In fact, with some patients, attempts on the part of the therapist to 
review what has happened in the preceding sessions may be very 
useful in reinforcing or consolidating the gains the patient has 
made during the course of treatment. 

It should be made clear, however, that although this brief out- 
line may be a rough description of a typical therapy, there is really 
no such thing as a typical therapy. We hold no brief for an iron- 
clad "technique-centered" therapeutic procedure. With some pa- 
tients the therapist may have to be extremely active in reassurance 
in the early part of therapy, or in structuring over and over again 
the nature of the therapeutic goals, relationships, and potentials. 
Where the patient is not entirely a voluntary one, as a patient 
might be in some institutional setting such as a Veterans Admin- 
istration clinic, considerable verbal activity may be necessary on 
the part of the therapist to help the patient see why there is any 
reason to talk to a psychologist when the only complaint he is 
aware of is backache, a headache, skin trouble, or whatever. 
Other patients who have been struggling for many years for some 
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semblance of independence and strongly resist any outside sug- 
gestion or pressure may thrive better in a therapeutic atmosphere 
in which the therapist is relatively verbally inactive for a much 
longer period of time. However, one could say that in general the 
implications of social learning theory are lor a fairly active verbal 
role for the therapist. 


What Form Should the Interpretations Take? 


With the rather broad definition of interpretation we have ac- 
cepted, it would follow that most of what the therapist does and 
communicates to the patient may be thought of as some kind of 
interpretation. These may vary from a gesture or a grunt, indi- 
cating that the therapist is particularly interested in something the 
patient has just said, to a long discourse on the nature of defense 
behavior. It seems of some value to order these different ways in 
which the therapist helps the patient see new relationships along 
some continuum. A continuum that has particular meaning in 
therapy is along the dimension of the degree to which the inter- 
pretation may be threatening or provoke defense behavior—in 
other words, the degree to which it is possible for the patient to 
ignore or avoid the interpretation with ease if he wishes to do so. 

Perhaps the least threatening of interpretations is the kind that 
directs the patient's attention to some particular aspect of an ex- 
perience or something that he has just told the therapist. This 
can be done by gesture, comment, shift in the therapist's posture, 
or simple verbal signs. s 

The client-centered or non-directive school attempts to utilize 
this type of interpretation exclusively (as we would describe their 
behavior) by selecting some aspect of what the patient has said 
and reflecting it back to him in a question. This serves the pur- 
pose of saying to the patient “I think this is the important thing 
in what you have said.” However, the therapist may also change 
a word or a meaning so that the technique of “reflection of feel- 
ing” frequently does involve interpretation somewhat further 
along the continuum than simply an attention-directing comment. 

The leading question represents a second stage of interpreta- 
tion. In fact, most questions the therapist asks are leading in 
that the patient expects them to have some significance for his 
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problem and so is likely to attribute significance or importance to 
them. If the patient begins his therapy by expressing a number 
of complaints, and the therapist responds by asking questions 
such as "Tell me something about your family," obviously the 
therapist believes the patient's relationships to his family may be 
relevant or important in understanding his behavior. This in 
itself then may lead to the patient's seeing new relationships. The 
leading question may vary from such a broad opening question 
as "I wonder if you would tell me something about your mother" 
to a much more specific and pointed question. For example, a 
patient describing the onset of a symptom of social withdrawal in 
high school might be asked by the therapist, as his first response 
to the patient’s description, “I wonder if you can recall what your 
sister was doing at this time.” Such a question is quite specific 
and suggests immediately a relationship between the onset of 
the patient’s symptom and her relationships to her sister. How- 
ever, it is still one that the patient can avoid or reject if she wishes 
to. Frequently a patient will ayoid such interpretations at first 
and yet the patient will ruminate about them later and come to 
the next therapy session stating "You know, I've been thinking 
about the question you asked me about my sister last time." 

A little further along this continuum might be placed the inter- 
pretive question—the question that begins with "Have you ever 
thought about... ,” or "I wonder if . . . ," or "Do you see any 
significance in. . . .” Such questions place a little more pressure 
on the patient to respond or to think about or to deal with a 
specific relationship. If the therapist's manner itself is questioning 
rather than assertive, the patient may still avoid the threat in such 
questions if his need is great enough by simply rejecting the ques- 
tion and giving a negative answer. Like a leading question, how- 
ever, it may serve the purpose of starting some rumination that 
will eventually result in the desired effect. The direct statement 
may be thought of as the end of this continuum. Direct state- 
ments themselves may vary considerably in the degree to which 
they are conditional. The direct statement may take the form, 
"Sometimes this kind of thing means this,” or "In other cases 
frequently . . . ,” or “I wonder if this doesn’t mean . . ."; and 
probably the most extreme form a therapist should use is "It 


[385] 


Psychological Therapy 


seems to me . . . ," or "I think this is probably . . . .” Although 
it is possible to make statements more positive and assertive than 
the last examples, it is doubtful that a therapist should ever make 
such statements. Should he do so he forces the patient into a 
position where he must accept the statement or reject the thera- 
pist. If he is unable or unprepared to accept the statement, the 
alternative is obvious. 

Many therapists and teachers would hold that learning proceeds 
either more surely or more soundly if the subject perceives things 
for himself rather than through the direct assertion or authority 
of others. "These arguments have some merit, although they are 
sometimes beclouded by introducing value-laden words like "demo- 
cratic” learning or “non-authoritarian” point of view. Any rela- 
tionship or discovery the patient may make that he can attributé to 
his own ability serves not only as a source of some pride but as a 
reinforcement for his own ability to understand and solve his own 
problems—a very important aspéct of therapy independent ol 
the specific problems he may present. Seeing new relationships 
and verbalizing them in terms of his own words and concepts is 
probably more meaningful to him and more valuable than ac- 
cepting the words and concepts of someone else. In general, 
then, one should attempt to help the patient see new relationships 
by moving gradually from the interpretation that is least specific 
and requires the subject to do the most himself to the one that 
is most specific. In any case, the interpretations should be made 
as much as possible in the words and concepts of the patient. 
However, it is frequently inefficient to wait for the patient to dis- 
cover these relationships all by himself. Where he is likely to 
avoid or reject certain interpretations, he may never make them 
unless the therapist presses them upon him repetitively. The child 
in New York does not learn the capital of California democrati- 
cally; he learns it on some authoritarian basis just as he learns to do 
fractions. As long as new information does not conflict with his 
previous experience, a person is generally willing to accept it; if 
it actually accords with other experiences he has had, he can ac- 
cept it that much more readily. Learning of this kind is not in 
itself dangerous or harmful and in fact may provide a person with 
many useful skills. Direct information-giving may be dangerous if 
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it is the only kind of learning experience a child may have and 
the child himself never gets to practice a technique of discover- 
ing his own relationships. In therapy, it is probably as inef- 
ficient to exclude one kind of learning experience as to exclude 
the other. 

It can be seen that we, like other therapists, are caught in a 
dilemma of wishing to make therapy as short and efficient as 
possible on one hand, and on the other hand wanting to proceed 
gradually and with caution in interpretation. Therapy is a long 
process; orthodox psychoanalysis frequently involves over two 
hundred hours of individual therapy. The trend in client-centered 
therapy, which originally started as a short-term technique, is to- 
ward longer and longer duration for therapy. The statement that 
therapy cannot be hurried is undoubtedly true; the therapist may 
not take risks with the patient nor can he push or drag the 
patient faster than he is able to move. 

On the other hand, the therapist must continually experiment 
with techniques to reduce the length of time for therapy. Tech- 
niques that unnecessarily delay therapy or require long periods 
of time should be avoided if it is possible to find better techniques. 
The number of therapists is so small and the number of people 
who could benefit from psychotherapy so great that the psychologist 
must accept as his responsibility a goal of shortening therapy as 
much as possible. Both experimentally and in his own therapeutic 
practice, the clinician must experiment with methods of shorten- 
ing therapy and making it more efficient, as long as he does not 
take serious risks with his patients’ adjustment. 


How Deep Should Therapy Be? 

The question of the depth of therapy does not make too much 
sense outside of the context of psychoanalysis. Within the con- 
text of psychoanalysis, it refers for the most part to what are con- 
sidered to be the basic underlying sexual repressions of infancy 
and childhood. If one rejects these as the basic "causal" factors 
t translation the question might have to 
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or perhaps “To what extent should interpretations imply relation- 
ships that the patient has previously sought to avoid recognizing?” 

From a social learning point of view we have no more of a sct 
answer for this than for the other problems raised in psychotherapy. 
It depends, of course, upon the patient. Frequently it is not neces- 
sary in therapy to make such interpretations, and it may be of 
much more value to place greater emphasis on new and alternative 
behaviors directly leading to satisfaction. Sometimes when advan- 
tages may result from such interpretations, they may also be danger- 
ous in that they may result in new defense and avoidance behaviors 
more serious and more disturbing in their consequences than older 
ones. The therapist must feel his way very gently before making 
such disturbing interpretations and be sure that they will not pro- 
voke greater (more debilitating) defense and avoidance behavior on 
the part of the patient. On the other hand, it is not necessary to 
avoid resistance for its own sake. It can be anticipated that many 
interpretations will be resisted by the patient, but sometimes little 
progress can be made until that resistance itself occurs and can in 
turn be interpreted. 

Another danger of premature interpretations that are threaten- 
ing to the patient is that the patient will, as one form of defense, 
give up therapy. The author has seen many patients who have 
described previous therapies where they left therapy as a re- 
sult of such premature interpretation, were afraid to go back to 
another therapist, and spent many years in acute misery before they 
would again seek psychotherapeutic help. Sometimes they never 
actively sought psychotherapeutic help but obtained it only as part 
of a routine in an institutional setting. Similarly, many patients 
classified as psychotic have shown their first gross symptoms during 
the course of psychotherapy, where it is possible that the psychotic 
behavior arose at least in part as defenses or additional defenses 
against the therapist’s interpretations. 

In any consideration of the “depth” of therapy, there should be 
some remarks about the reason for or benefits, if any, from these 
defense-provoking interpretations. From a social learning point 
of view the purpose is to change behavior. If one rejects the 
psychoanalytic notion of the necessity of getting ideas out of the 
unconscious and into the light of day, then there is no particular 
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value to such interpretations except as they affect changes in expect- 
ancies or reinforcement values and, therefore, behavior. It can 
be shown that such interpretations of unacceptable motivations will 
do just that to some degree. However, the importance of such 
interpretations has often been overemphasized and the importance 
of building up alternative or new behaviors underemphasized in 
therapeutic approaches. When the patient accepts some new 
ideas about his behavior, they will affect the behavior at least in 
potentiality, although if he does not have alternative behaviors 
available he will continue to behave as he has done before. 

Interestingly enough there is no need for the interpretation to 
be correct in some ideal or ultimate sense in order for it to change 
behavior. Many people will bet on a horse on the basis of a “hot 
tip,” even though the information is erroneous, more readily than 
they will act on the much sounder admonition to “stay away from 
the races.” The important thing is that the effect of the interpreta- 
tion is to change behavior. In order to do this the patient must 
accept the interpretation; in order for him to accept it, it must be 
plausible and fit his experience and not provoke a defense reaction 
on his part. When interpretations are couched in language, con- 
structs, or ideas that defy the patient's common sense, he tends to 
reject them unless he has had a long, previous course of indoctrina- 
tion. Where the patient might readily accept the premise that he 
has been too much attached to his mother or that his mother has set 
up an ideal for him that makes it difficult for him to accept the 
idea of marriage, he will reject the notion or interpretation that 
his development was retarded or stopped at the time when he 
wanted to have intercourse with his mother and do away with his 
father. In order for him to accept the latter interpretation, some- 
times a year of indoctrination and overcoming "resistance" may 
be necessary, and then it is doubtful if this interpretation accom- 
plishes more than the common-sense one. Interpretations which 
require that the patient reject his common sense rather than uti- 
lize it are basically inefficient and serve only to lengthen the ther- 
apy. ý 

Although the therapist must be careful in interpretating too fast 
and too threateningly, he may frequently err also in the other 
direction, by avoiding interpretations because they provoke resist- 
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ance or hostility on the patient's part. Until the patient sees that 
he is projecting blame or that some excuse or rationalization for 
failure such as a general feeling of weakness or tiredness is in itself 
a learned reaction to fear or failure, he can make little progress in 
adopting or achieving new behaviors to solve his problems. The 
therapist may underestimate the patient's potentiality of accepting 
such interpretations merely because on first presentation the patient 
rejects them or shows some resistance to them. Perhaps before 
they can be accepted they must be made in various forms and in 
various ways many, many times, and the therapist must in the 
meantime be able to sustain the hostility of the patient. 

‘The reason that many interpretations provoke defense and resist- 
ance may be thought of in terms of their positive values or immedi- 
ate satisfactions for the defense behaviors that the patient does not 
want to give up. The psychoanalysts have stressed this in their con- 
cept of secondary gain, and Adler has long seen the symptomatic 
behavior of the patient as providing symbolic satisfactions rather 
than as precipitates of some internal conflict. The woman who is 
managing to control her family through her physical complaints, 
the child whose reading disability provides great concern for the 
parents and also considerable attention in the form of tutoring, 
and the adult who feels relieved of responsibilities and at the same 
time achieves care and sympathy because of physical complaints 
have all developed these behaviors as the best way they have of 
achieving the satisfactions of their own goals. They frequently 
come to therapy because they are experiencing frustrations that 
they may or may not relate to these behaviors; or perhaps they 
come to therapy because of the pressure of relatives, friends, or 
other people. At any rate, they are loath to give up these behav- 
iors, which do provide some satisfactions—some of them, consider- 
able satisfaction. They resent the therapists attack upon their 
defenses and they are likely to defend themselves by saying the 
therapist is incompetent, that what he says may apply to other 
people but not to themselves, and so on. When, in order to defend 
themselves, they feel obliged to leave therapy or retreat from real- 
ity, the therapist has obviously been premature in his interpreta- 
tions. 

The experienced therapist can see the signs that either of these 
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two outcomes is likely to take place and can avoid threatening inter- 
pretations. The mere fact, however, that the patient may reject 
the interpretation on its first, second, and third presentation or that 
he shows hostility to the therapist is hardly a reason for avoiding 
the interpretation. In fact, the interpretation that is readily ac- 
cepted probably is not necessary. The interpretation that is in 
itself helpful and provides something new for the patient may have 
to be presented many times and in many different forms before the 
patient accepts it, and it needs to be supported by different evi- 
dences or experiences of the patient himself. 

Obviously, when the patient has already indicated that he has a 
relatively high potential for using defenses involving gross distor- 
tions of reality, threatening interpretations must be avoided en- 
tirely or made only with the greatest caution. Similarly, when the 
therapeutic relationship is not sufficiently strong or when the thera- 
pist cannot make a good assessment of the nature of the therapeutic 
relationship and its strength, threatening interpretations should be 
avoided, 


When Should Interpretation Take Place? 

In our previous discussion, we have implied that interpretation is 
taking place almost continually. Perhaps a more useful question 
would be “when should the therapist use the more threatening type 
of interpretation?” It has already been stated that this type of 
interpretation should be avoided when the relationship between 
the patient and the therapist is not secure, or if the patient himself 
is likely to react to the interpretations with defenses that will in- 
crease his maladjustment. One way in which the therapist can 
determine how much the relationship will stand or support in the 
Way of threatening interpretation is by making the interpretations 
gradual, noting the effect on the patient—particularly how it affects 
his resolve to continue in treatment—and discussing with him on 
frequent occasions his own feelings about treatment as well as his 
feelings about the therapist and about the effect the treatment has 
had on him so far. 

One general statement can be made regarding interpretations 
that imply the belief on the therapist’s part that he has a good 
understanding of the patient. Such interpretations should cer- 
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tainly not be made early in therapy, since the patient himself, par- 
ticularly the more intelligent patient, will raise serious questions 
about the basis on which the therapist makes such interpretations 
and consequently may question the skill of the therapist. Many 
patients, in discussing previous therapists, will relate with scorn 
how the therapist told them what was wrong with them within 
one, two, or three sessions. Most patients are not so stupid that 
they cannot recognize when they are being treated as stereotypes 
and when as individuals. Even when the interpretation may have 
considerable basis for support, if it is threatening to the patient, he 
will find a sufficient basis or rationalization for giving up therapy 
in the idea that the therapist is obviously too sure of himself with 
too little evidence. 

We cannot here go into detail about the many cues the therapist 
may use to know that his relationship with a patient is secure. 
With experience the therapist learns more and more how to assess 
the patient’s behavior in this regard. However, he does not have 
to start from scratch. The therapist is, after all, only another 
human being, and the therapist who has any social sensitivity uses 
the same cues to determine the nature of his relationship with the 
patient that he uses to determine the nature of his relationship 
with anyone. It is true that this is a specific situation, of course, 
and that a truly efficient knowledge will come to him only after 
experience in the situation. 

Although the therapist gauges his relationship with the patient 
on the basis of his social sensitivity and his experience in therapy, 
his ability to gauge the patient’s potential to react with gross distor- 
tions of reality to threatening interpretations is based upon more 
technical information and experience. Here, training and experi 
ence with defense behaviors of all kinds and a great variety ol 
patients must be utilized. In many cases the therapist must also 
learn to use psychological tests for this purpose or to utilize the 
findings of others who may give such tests. Psychotic symptoms that 
we would think of as particular kinds of defense reactions are not 
all-or-none propositions. Careful analysis of the patient's behavior 
and of psychological tests will reveal a tendency (in social learning 
terms, a potential) for such behavior which, when high enough, 
indicates that the therapist must proceed with great caution. One 
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might ask a rather obvious but nevertheless necessary question— 
"Why should one avoid these types of defense reactions more than 
others?" Perhaps this can be answered at least in part by the hy- 
pothesis that some defense behaviors, more so than others, not only 
directly result in pain to the patient and in poorer relationships 
of the patient to society but also. make it difficult or more difficult 
for therapy to take place. That is, the nature of the defense itself 
Irequently is to insure or protect the patient from being influenced 
by others or from obtaining new experiences; the effect is to restrict 
his world as much as possible. Once a patient begins to utilize 
such behaviors, it becomes even more difficult to help him change 
and find a happier and more useful adjustment. 


What Should Be Interpreted? 


Different therapeutic techniques vary not only in the amount 
of interpretation and the method of interpretation but also in the 
subject matter for interpretation. Where one method of therapy 
stresses underlying motivation and childhood influence on present 
behavior, another may deal entirely in clarifying the conflicted 
nature of current attitudes (or feelings, as they are called by the 
client-centered group); a third technique puts all its emphasis on 
the day-to-day relationship of the patient and the therapist, and so 
On. It is possible to stress in interpretation the relationship of cur- 
rent behavior to past experience, the relationship of current behav- 
lor to future experience, the relationship of the patient's behavior 
to the behavior of others in his present day-to-day living, the nature 
of his social interactions with the therapist, or any other aspect of 
the patient's behavior. 

From a social learning point of view, all of these stresses may be 
justified as leading to change in behavior. It is difficult to say 
Where the stress would be in social learning approach without tak- 
ing into consideration the individual patient. It would perhaps be 
consistent with the theory as a whole that, relative to other methods, 
More stress be given to the relationship of the patient's behavior 
to the behavior of the people around him in his current, every- 
day living—the relationship of the patient's behaviors to the social 
reinforcements that follow them. Certainly interpretations of how 
the patient's behaviors have been built up on the basis of an 
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erroneous abstraction from experience or in situations that arc 
considerably different from present life situations, and interpreta- 
tions regarding future outcomes of behavior are all useful and 
necessary. We would not advocate any exclusive content for in- 
terpretation; we would only mention that perhaps, relative to 
other approaches, more emphasis. should be placed upon under- 
standing the relationships between the patient's behavior and the 
behavior of others around him in the present. 

It is frequently of particular impact for the patient to see the 
relationships of his behavior to his expectations regarding the 
therapist. Not only are these relationships capable of being dis- 
cussed by both parties on an equal footing, since this is the one 
life situation in which the therapist is present and can make direct 
observations, but also they are a matter of considerable concern 
or importance to the patient as he enters into a strong or secure 
relationship with the therapist. Such interpretations also allow 
the therapist to control, objectify, limit, or change the nature of 
the patient's relationship to him. 

There are differences not only in the content of interpretations 
but also in the way in which the material that is interpreted is 
obtained. What about the interpretation of dreams, or of free 
associations, or of the patient's nonverbalized gestures and be- 
havior in therapy? Should interpretations be concerned primarily 
or entirely with what the patient relates in his natural way of 
describing his past and himself or his problems? 

It must be accepted that dreams have psychological significance. 
They are, after all, symbolic reactions to meaningful stimuli, and 
they may serve as one kind of behavior from which observations 
can be made that lead to useful generalizations about the patient. 
Social learning theory includes no comprehensive theory of dreams. 

It seems that the use of interpretations of dreams to arrive at 
useful generalizations is extremely limited by the unusual naturc 
of dream experiences. That is, they are so unlike other experi- 
ences that it is more difficult to see what they have in common 
with other experiences. This difficulty is increased by their ap- 
parent removal in time from the stimuli that set them off, their 
apparent susceptibility to suggestion, and the difficulties presented 
in recall. Of course, dreams may be reduced to a few simple 
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forms by the use of a universal dream symbol book, but such a 
procedure hardly seems scientific and has certainly not been demon- 
strated to have predictive value. 

Perhaps the greatest difficulty in interpreting dreams or free 
associations is the inefficiency involved in such methods. Since the 
interpretations do not follow common sense or the patient's ex- 
perience, before he can accept them he must learn to accept a 
whole new language system, a hypothetical structure or theory 
regarding dreams and associations, as well as a set of beliefs re- 
garding the nature of personality. He may learn to accept these 
only slowly since they are so different from what he has previously 
learned to use to predict successfully the behavior of others. 
This does not mean that such interpretations are wrong or useless; 
but it seems to the author that the same insights may be obtained 
by the patient or by the therapist through the patient's behavior 
in day-to-day life situations, situations that the patient can see and 
understand without requiring what amounts to a special course 
of instruction or indoctrination. These interpretations regard- 
ing his real life experiences in dealing with the problems he, him- 
self, sees as problems not only are more meaningful but come 
closer to implying alternative or other problem solutions for him. 
Not only is the interpretation of dreams a highly unreliable affair 
but the dreams themselves are dangerous material for a therapist 
Since they allow, perhaps even more than other kinds of material, 
the Opportunity for the therapist to project stereotypes into his 
analysis of the patient's behavior. With other "imaginative pro- 
ductions" used for diagnostic purposes the therapist has some sort 
of norms and some knowledge of the conditions preceding or 
present during the imaginative production; with dreams he has 
little or none of such information. ] 
therapist have the opportunity of projecting 
am content in order to make sense of it, 
but, where the dream is used to begin a chain of associations, the 
therapist may be further misled by not recognizing his own subtle 
influences upon the chain of associations. These influences fol- 
low from his own stimulus value through previous interpretations 
facial expressions, and the like, 
ciations by subtle and some- 


Not only does the 
Stereotypes into the dre 


and from his movements, grunts, 
which tend to direct the subject’s asso 
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times subliminal cues to what the therapist may think is impor- 
tant or what interests him. 

Some therapists may use dreams simply as a stimulus for getting 
the patient to talk about his current preoccupations and may put 
little or no stress on attempting to discover specific symbolic mean- 
ings. There may be patients who can be more easily led into 
such discussions in this way or therapists who find it easier to 
proceed this way than by encouraging the patient to talk about 
some recent episode in his waking life. Such a use of dreams 
would be somewhat different from what we have been referring to 
as "dream interpretation." 

One cannot say categorically that the interpretation or analysis 
of free associations or of dreams is nonmeaningful or outside the 
pale of scientific procedure. Such analysis is, however, unreliable 
and inefficient from a social learning point of view, and carries 
perhaps a greater than usual danger that the therapist will project 
preconceived ideas or stereotypes into his analysis and under- 
standing of the patient. From this point of view interpretation 
should be concerned primarily with the patient's verbal and non- 
verbal behavior dealing with past, present, and future experiences. 
Such interpretations may most easily be made in the patient's own 
language and in terms of his own experience; they should not 
require him to learn some esoteric system or go through a period 
of indoctrination before the interpretations make sense to him. 


SUMMARY 


In this chapter we have attempted to apply the principles de- 
veloped earlier to the problem of effecting change in maladjusted 
adults by means of face-to-face psychological therapy. In an 
illustrative manner the specific methods of changing behavior 
potentials, expectancies, and reinforcement values, and the more 
general concepts of need potential, freedom of movement, need 
value, and minimal goals, have been discussed. 

In applying theoretical principles to therapeutic practices we 
have sought to avoid merely describing analogies between learn- 
ing principles, developed on animals or from studies of rote human 
learning, and therapeutic practices. Rather, the attempt has 
been to apply principles concerning how people learn in complex 
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social situations—principles for which there is at least some ex- 
perimental evidence—to the specific problem of the psychotherapy 
situation. There has been no attempt to justify current thera- 
peutic techniques because learning terms can be applied to them: 
instead we have tried to deduce logically from principles what 
techniques should be effective. In some cases this procedure re- 
sults in hypotheses regarding therapeutic methods that are con- 
sistent with current practices; in other cases logically deduced 
hypotheses indicate procedures quite different from those that 
are widely accepted. 

The discussion of techniques has been organized around con- 
ventional topics, but we have often treated these topics in an un- 
conventional way. Specific techniques have been discussed under 
the headings of structuring, relationship and transference, reas- 
Surance, catharsis, insight, and interpretation. In general the 
methods advocated emphasize the following points: 

l. The orientation toward therapy is that it presents a problem 
The goal of therapy is for the patient to 
s him greater satisfaction and is more 
of the society of which he is a 


in changing behavior. 
behave in a way that bring 
constructive from the point of view 
member. 

2. The role of the therapist is not merely to help the patient 
get greater understanding of past and present motivations; the 
therapist also effects changes in behavior through his own direct 
reinforcements of the patients behavior. His effectiveness is a 
function not only of how and when he reinforces (by acceptance, 
approval, interest, concern, negation, and so on) but also of the 
value he acquires as a reinforcer, that is, his reinforcement value 


to the patient. 


3. As compared with many ther: : 
quite active role of interpretation on the part of the therapist. 


Interpretation serves the purpose of changing expectancies for 
Specific behaviors or groups of behaviors and of changing the values 
9f reinforcements or needs by changing the expectancies for sub- 
Sequent reinforcements. Such interpretation should be made in 
common-sense terms and based on maximum use of the patient's 
Own experience. 

4. Probably the greatest difference between so 
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and the most widely used current practices is in our emphasis in 
therapy on the learning of new and alternative solutions to prob- 
lem situations. Great importance is placed upon the importance 
of increasing the behavior potential of adaptive behaviors as well 
as on reducing the potential for the maladaptive behaviors. Not 
only does the patient learn new ways to deal with specific. prob- 
lems, but he also learns methods of analyzing problem situations 
in order to find better alternative solutions. Analysis of the pa- 
ticnt's past is important to the therapist if he is to understand the 
meaning of the patient's behavior and to help reduce the potential 
for the learned maladaptive behavior. Such analysis, however, 
should not be carried on beyond the point of diminishing returns, 
nor should it result in the neglect of present problems and new 
alternatives for dealing with them. Therapy takes place not only 
as a function of what happens in the therapy room but also as a 
result of new experiences in life situations, obtained concurrently 
with therapy, that occur to the patient as a result of trying out 
new or alternative behaviors. 

5. We have tried to avoid being technique-centered. People 
with different problems may learn most effectively under different 
conditions. Where one patient requires mostly acceptance and 
little or no interpretation for a long time, another may accept 
relatively threatening interpretations early in therapy. Where one 
patient changes expectancies quicker through verbal analysis of 
the origin of his behavior, another may respond more to the thera- 
pist's own direct reactions to the behavior itself. "Through experi- 
ence and the application of the same set of logical principles the 
therapist must decide how to proceed with every case. 
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I HAS BEEN NOTED several times in the preceding chapters that a 
change in behavior or attitude on the part of a parent may be 
considerably more effective in changing a child's behavior or per- 
sonality than many hours of face-to-face therapy with the psycho- 
therapist. Pedagogic case reports are replete with examples of 
marked changes in the behavior of a previously delinquent or ob- 
structive school child after the school sees fit to recognize some 
new talent of the child's or to give the child a position of importance 
in the classroom. On the other hand, many therapists have recog- 
nized the extreme difficulty of helping a child by face-to-face treat- 
ment when he lives in an environment of continuous rejection and 
alistic discussion, therefore, of therapy must 


punishment. Any re 
he technique of face-to-face treatment 


be concerned not only with t 
but also with the practical problems involved in manipulating, 


changing, or controlling the environment of the patient. 
, For many reasons (some practical, some legal, and some tradi- 
tonal) it has usually been much more possible to effect environ- 
Mental changes with children than with adults; discussions of 
methods of environmental manipulation, at least outside of the 
area of vocational guidance, have traditionally dealt with children. 
Not only are there practical limitations to what any therapist may 
| do to control the environment of adults (for example, marital part- 
ners and bosses are frequently much harder to reach than teachers 
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and parents), but the characteristics the therapist is concerned with 
in the adult usually are more stable and have been determined by 
many more life experiences. It is logical, therefore, that the most 
effective method of treatment may vary directly with increased 
age. However, it may well be that therapists have operated in 
this field more on the basis of tradition than on the basis of actual 
limitations, and that the potential for helping adults make better 
personality adjustments through the manipulation or control of 
other persons in their environment (ie, effecting changes in a 
patient by changing the reinforcements he receives from the people 
in his life situation who are important to him) is relatively neglected. 
Perhaps much more exploration is needed in the arca of treating 
or dealing with marital partners and, at least in some instances, 
with bosses or supervisers. 

Undoubtedly the treatment of adults by changing their environ- 
ment may provide considerable problems when the therapist is 
concerned with developing in the patient greater independence or 
a greater feeling of being able to decide for himself and to control 
his own environment in a way that is satisfying. But these prob- 
lems are not unsurmountable; they may be dealt with, at least in 
many cases, by careful analysis of all the implications and by testing 
out whether or not many traditional views regarding the negative 
effects of such treatment are actually sound. 

Although the environmental treatment of adults is in itself an 
important area, for the purposes of this exposition we shall deal 
with the traditionally more important problem of the environ- 
mental treatment of children. Some of what we say, of course, 
will have applications, or at least implications, for adults. With 
increasing acceptance of the value of psychotherapy for many people; 
at least some of the barriers that make it difficult to obtain active 
cooperation from marital partners and supervisers will decrease. 

As in the case of the therapeutic techniques in face-to-face therapy, 
we cannot draw solely from our theoretical formulations detailed 
and specific conclusions regarding all the problems of environmental 
treatment. Nor is it possible to deal with all of the implications 
of the theoretical formulations. This book attempts only to illus- 
trate potential applications of theory rather than to be a textbook 
of application. Consequently, we will deal with some common 
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kinds of environmental treatment procedures, stating in each case 
some implications of social learning theory but not attempting 
to consider exhaustively all of the problems raised by each treat- 
ment procedure. 

The implications of social learning theory to which we refer are 
for the most part general. Most of the discussion to follow is 
based upon the hypothesis that the behavior of the child is deter- 
mined by the reinforcements he receives and, therefore, that a 
change in his social environment or a change in the people who are 
reinforcing the child's behavior leads to changes in the child's behav- 
lor. There is also an implication that the child's direct obtaining of 
satisfactions for behaviors that do not lead to punishment in other 
Situations is sufficient to build up behavior potentials of an adjusted 
nature without the therapist's having to weaken the child's earlier 
learned behavior by verbal explanations, insight, or the catharsis of 
"bad emotions" that have been stored in the child's unconscious. 
For the most part the problem is not how effective the environment 
can be in changing the child, but how effective the therapist can be 
in changing the environment. S au^ D 

In the following sections we will discuss institutionalization as a 


treatment procedure, adoption and foster home placement, the use 


of camps and clubs, the potential of the school and preschool in a 
therapeutic program, and some problems related to changing paren- 


tal attitudes. 


INSTITUTIONALIZATION 
omes and placing them in an insti- 
tution is generally considered one of the most drastic forms of treat- 
ment, one to be avoided whenever there are possible alternatives. 
In our society, with its strong emphasis on the family unit and the 
traditional stigma of the kinds of institutions we have for children, 
this mode of dealing with children may possibly be more negative in 
its effects than in other societies. The fact remains, however, that 
in our SOciety in most instances institutionalization =e more 
Problems than it may solve for the child. A Brady by Skeels ene ms 
(1939), dealing with small numbers of children and peas lacking 
IN some rigid experimental controls, is nevertheless so suie in i 
results that it can hardly be discounted on the basis of experimenta 
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error. Using orphanage children Skeels and Dye found large differ- 
ences in intelligence between a group kept in a normal orphanage 
environment and another group matched for IQ at very young ages 
but placed in a relatively stimulating environmental situation. 
Similarly numerous studies (Stoddard and Wellman, 1940; Cutts and 
Lane, 1947; Sloan and Harman, 1947) of repeat testing on institu- 
tionalized feeble-minded show a gradual decrease in IQ correlating 
with the length of institutionalization. 

Although it has been studied most often, the drop of Intelligence 
Quotient is probably not the most serious effect of institutionaliza- 
tion. It has been noted many times that some of our best known 
criminals—for example, Dillinger and “Baby Face" Nelson—were 
graduates of institutions for juvenile delinquents or reformatories. 
More subtle effects of institutionalization are at least clinically ap- 
parent in many cases. For example, a general rigidity of personality 
or inability to change appropriately for the situation is one such 
effect. Another is the strong apparent feeling on the part of people 
who have had a long history of institutionalization that they are 
isolated or alone, that “no one cares for them,” that the world is a 
world where every man is for himself—in short, a great difficulty in 
relating to others in terms of cooperation or affection and love. 

It is possible to understand these effects of our typical institutions 
with reinforcement theory. Since most institutions have to be run 
with few personnel and many children, efficiency is arrived at on 
the basis of rules and regulations; these rules are used to solve prob- 
lems that might normally be solved in the home by the interaction 
of the child and parents or by the child himself. The child's behav- 
lor in the institution is determined by schedules, rules, and ironclad 
decisions or customs that allow him no exercise in making choices 
and consequently no opportunity to learn how to make good and 
bad choices or to develop any confidence in his ability to make 
choices. In terms of both intellectual problem solving and social 
or personal problem solving, he learns only single solutions and thus 
becomes what is frequently called rigid. 

In our typical institution the ratio of parent figures to children 
again presents a problem in providing the child with the concern 
or affection typical of a normal home situation. Even where the 
adults who do have occasional contact with the child may be warn 
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and affectionate, the frequent change of personnel and the change in 
what might be called sibling population discourages the child from 
forming attachments or depending upon others for satisfaction of 
his affectional needs. He develops instead a protective mode of 
reacting to people, one in which he expects so little from others that 
they cannot hurt him. He gradually depends more and more on 
behaviors directed toward peer recognition or the expression of 
aggression against authority figures, behaviors that are likely to lead 
at least to occasional reinforcement. The characteristics of institu- 
tions we have discussed above vary in degree from institution to 
institution; not all institutions have an equally detrimental effect 
upon their inmates. However, it is likely that all institutions, be- 
cause of their very nature, have some tendency to develop the kinds 
of behavior or characteristics that have just been noted. 


When Should Institutionalization Be Recommended? 


It is impossible to discuss in a general way when institutionaliza- 
tion should be recommended without discussing in detail a specific 
case, a specific institution, and the relationship of that institution to 
the community it is in. Considering, however, that we are dealing 
with the average or typical institution of its kind, we might offer 
some tentative generalizations regarding children with special prob- 
lems, generalizations that might serve at least to illustrate principles 
applicable to the specific case. Perhaps the most general rule is.not 
to institutionalize except as a last resort or when all other avenues of 
treatment are blocked. Exceptions to this rule would be most fre- 
quent where the institution is quite advanced in its treatment pro- 
Sram and when the institutionalization itself is thought of as a 
temporary treatment measure rather than a technique of taking a 
child out of circulation. In the case of orphans or state wards, 
institutionalization may be necessary where foster home placement 
1s impossible either because of the child's “unacceptable” behavior 
at the time or because of the lack of facilities for such placements. 
Sometimes if the institution is well run, it may be a better alterna- 
tive as a temporary placement pending adoption or more perma- 
nent foster home placement than to place a child on a temporary 
basis with a family where initial adjustments may be extremely 
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difficult. "When it is apparent that a child's behavior is such that 
he cannot make a success of foster home placement, institutionaliza- 
tion while active treatment is going on may be a better solution 
than a series of trial-and-error foster home placements all ending 
with an experience of defeat for the child. Each unsuccessful placc- 
ment further reduces the child's expectancy that anyone will accept 
him. 

Many delinquent children come from homes or environments 
where they learn that the only way to obtain their needs is through 
superior force or other aggressive means. In social learning terms 
dominance and aggression acquire high need value for them, and 
they give recognition and acceptance to peers who can be success- 
fully aggressive toward others. Eventually the ability to be success- 
fully aggressive toward outsiders is seen as helping the group obtain 
satisfactions and becomes a condition for peer acceptance. For this 
reason the institutionalization of delinquent children is probably 
one of the most serious errors in our society. Such placements 
generally result in the increased learning of antisocial techniques 
and the increased value of aggressive goals for these children. 

There may be times when the community itself is so hostile to a 
child that he must be removed for his own good or safety, and there 
are times when an institution, if it is concerned primarily with 
treatment rather than punishment, may do a better job of develop- 
ing adequate personality than the home. The effectiveness of such 
institutionalization, however, is directly proportional to the empha- 
sis on treatment as opposed to a philosophy of punishment or a phi- 
losophy dominated merely by the need to maintain the institution 
in accordance with the law with the least amount of trouble and ex- 
pense. 

Excellent summaries of when to institutionalize feeble-minded 
children are given by Sarason (1953) and by Louttit (1947). Louttit 
gives a table indicating the occupations that are suitable for various 
mental ages. The study of this table reveals rather readily that the 
problem of institutionalization with all but the really low-grade 
feeble-minded revolves more about personality, home, and social 
factors than it does about the ability of the individual to do some 
kind of constructive work in a normal community setting. What 
makes it so difficult for the community or the home to take care of 
the feeble-minded child is to a large extent a function of “instabil- 
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ity" rather than entirely a matter of intellectual gifts. Impulsive- 
ness, lack of what might be called social judgment, outbursts of 
temper, and so on are more frequently reasons for recommending 
institutionalization, particularly in cases where there is not known 
gross pathology, than is the potential ability of the child to do some 
productive work. 

Frequently feeble-minded children live in a community where 
they are adequate to do many things, but where their abilities are 
so poor relative to others that they suffer severe frustration and 
feelings of incompetence and rejection. In social learning terms, 
they have developed rather widespread and consistent expectancies 
ack of positive reinforcement from others at 


of punishment and | 
In many such cases 


home, on the playground, and in the schools. 
whether or not institutionalization is necessary is determined more 
by the extent to which the community, the school, or the home may 
be educated to provide satisfactions for the feeble-minded child 
than by the child's IQ on the Stanford-Binet. The child’s im- 
pulsiveness and Jack of social judgment may frequently be ac- 
counted for on the basis of the over-all lack of satisfaction and 
the resulting tendency to grasp at any possible satisfaction of 
an immediate nature regardless of ultimate consequences, since 
alternative behaviors promise mo positive satista tions. A good 
example of this is the relatively frequent institutionalization of girls 
who may be classed as high-grade mentally deficient or borderline, 
because of what is sometimes called sexual delinquency or more 
specifically might be characterized as a tendency to become pregnant, 
These girls, finding almost their only source of satisfaction and 
their only experience of being wanted or useful in the sexual rela- 
tionship with even a transient male, quite understandably reach 
Out for these satisfactions whenever the: occasion arises. It seems 
logical and also highly economical from the community's point of 
view that more attention be given to the sex education of such girls 
and to providing them with other life satisfactions, rather than plac- 
ing them in institutions with the frequently want hope of removing 
them from their one potential source of satisfaction. . . 

The institution as a training center for mentally deficient children 
May be quite a useful social investment where the qe iia can- 
Not support local training facilities. However, such PM 
Should be temporary, should be characterized by frequent contacts 
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with the home, and should be accompanied by strong efforts for the 
reduction of the stigma attached to the institution and the children 
attending. 

Of course recommendations regarding institutionalization of 
feeble-minded must be made realistically in light of the particular 
home, community, and child. Although it is possible that a child 
may be cared for, supervised, and even helped to productive work 
outside of an institution, recommendations must be based on the 
potential of the parents, the siblings, and the community to learn 
to accept and help the feeble-minded child. The needs of the entire 
family must be considered as well as those of the feeble-minded child 
alone. In many instances the feeble-minded child may be happier 
in a good institution than in a rejecting and unaccepting home. 


Characteristics of the Good Institution. 


There seem to be two general characteristics of the institution 
which, if it does not promote good adjustment, will at least reduce 
the tendency toward poor adjustment. The first of these has to do 
with the development or maintenance in the child of behaviors 
directed toward acceptance, affection, love, and identification with 
others. 

One of the important implications of social learning theory is that 
behavior will not be developed or maintained if it has not been 
reinforced. The growth of a child in an environment in which 
there is an absence of affectional reinforcements will result in the 
absence of behavior directed toward such reinforcement. Instead, 
the child learns over a period of time that the various kinds of so- 
cial situations in which he may find himself call for behavior directed 
toward other goals if he expects to achieve any satisfaction, and he 
develops highly stable patterns of behavior, seeking such reinforce- 
ments to the exclusion of others. Therefore, the child brought up 
in a cold, unaffectionate environment does not have the behaviors 
that will gain him affection. Since one of the most important ways 
to obtain love or affection is to give love and affection and to be 
interested and concerned in others’ welfare, he may be characterized 
as being able neither to give or receive love and affection nor, con- 
sequently, to establish normal, satisfactory, or close relationships 
with others. In our society adult adjustment is extremely difficult 
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without such a potential. It follows, then, that one of the most 
important things that an institution has to do is to take every possi- 
ble opportunity to provide a child with such experiences of being 
liked or loved, even though the relationships involved may be tem- 
porary or sporadic. 

In order to accomplish the goals mentioned above, the institution 
in selecting its adult personnel must place primary emphasis on their 
warmth, affection, and liking for children. It must also make every 
effort to maintain and develop personal loyalties and relationships, 
to administer the institution with small units at least approximating 
the size of large families. It must also make every effort to build up 
a feeling of pride and belongingness, and to obtain acceptance of the 
institution and its children from the community. The children 
should have much experience in the community, preferably going 
to school in the community, shopping in it, and developing some 
personal relationships with people in the community. This is nec- 
essary if they are to feel that it is possible to establish such relation- 
Ships when they later leave the institution and if they are to build 
Up a generalized expectancy that other people will accept them, 
like them, and help them when they need help. As in our regular 
Schools, intramural sports and competition with regular schools and 
groups in the community will help to develop a sense of belonging- 
ness and identification. However, a strong feeling of belongingness 
Or pride as a member of the institution must not be encouraged at 
the expense of a feeling of belongingness and acceptance in the com- 
munity at large. NOS Lb , hc 

The second major requirement for a good institution is that it 
reduce to a bare minimum the number of its rules and regulations 
and maximize the opportunity for the children to make decisions 
and to meet problems themselves. Some 3nstr Dutton, recognizing 
this, have attempted to develop some democratic procedures where 
the Broup gets together with an adult present and arrives at eei 
sion following a general discussion. Undoubtedly, these proce a 
are of some benefit to the children. However, they cannot replace 
the skills that the child learns at home when he has to decide for 
himself how to spend his afternoons, whether to leave his peer group 
and come home and watch television, whether or not to disobey his 
Parents and go off to the next block, and so on. Also, they cannot 
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replace the experience of children at home in learning to discrimi- 
nate the nuances of attitude in others so that they may most effi- 
ciently know the best time to ask for an ice cream cone or to try to 
talk a parent into taking them swimming. 

This general problem is related to the sometimes misunderstood 
principle of parental consistency. Although it is neces uy that a 
child be able to predict the behavior of others in order to feel secure, 
it is exceedingly poor training for him to learn to do this on the 
premise that others always act the same way. Rigid parents do not 
give adequate training in how to live with others and how to antici- 
pate and expect the frequent changes in their behavior as a function 
of situations and recent experiences. Similarly, the institution that 
does not provide the child with the opportunity to learn to make the 
discriminations regarding the attitudes of others and the relation- 
ship of these attitudes to previous experiences and situational differ- 
ences, is failing in one of the most important aspects of training 
children for gratification and social interaction. The institution 
may only do this by trying to duplicate the home situation, by allow- 
ing many decisions regarding the child’s activities to depend upon 
individual interactions with cottage parents rather than on rules, 
regulations, schedules, or even group decisions based upon formal 
democratic discussions. 

Of course, institutions that can follow this plan are expensive 
to run, but they are likely to be expensive only in the immediate 
consideration; for in the long run they may well save the com- 
munity many thousands of dollars in the increased productiveness 
and stability of the children who are placed in them. 


FOSTER HOME PLACEMENT AND ADOPTIONS 


While most studies of the effect of institutionalization on intelli- 
gence show a decrement as a function of continued institutionaliza- 
tion, studies on the intelligence of foster home children tend to 
show that the intelligence of a child placed early in a permanent 
foster home tends to approximate that of the foster parent. The 
lowa studies on placement of children in infancy, particularly the 
studies by Skeels (1940) and Skodak (1939), provide considerable 
data indicating the beneficial rather than negative effect resulting 
Írom good foster home placement. In general, it appears that 
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foster home placement during infancy can considerably benefit the 
child who might normally anticipate a home deprived of stability 
and likely to be characterized by rejection or neglect. Rogers 
(1939, p. 166) has summarized reasons for removing a child from 
a home. 'These reasons, in turn, may be summarized as being 
primarily concerned with whether or not there are in the home 
adults who do or can provide the child with some genuine affection 
and concern. Of secondary concern is the maladaptive or asocial 
behavior of the home or community. Stated in social learning 
terms, unless the child has a reasonable expectancy that others are 
interested in him, concerned with him, and love him, it is unlikely 
that he will be able in later life to develop adjustive patterns that 
will be of mutual satisfaction to himself and the community. On 
the other hand, if such gratifications do exist in his life, it is possible 
that at a later time, when he seeks these gratifications from others, 
he will be amenable to change or to substituting more socially 
useful and gratifying behaviors than the specific ones he may have 
learned in what others might consider a "bad" home. 

As in the question of institutionalization, it is difficult to treat 
the problem of when foster home placement may be thought of 
as a positive therapeutic procedure without reference to the par- 
ticular case and the foster homes available. 2 

Perhaps one of the most important characteristics of a foster home 
is its permanence. If a child is shifted from one foster home to 
another, each one reinforcing different kinds of behavior or making 
different kinds of demands upon the child, the result for the child 
is low expectations for all kinds of behavior and greater and greater 
reliance on avoidant and irreal gratifications. The placement of 
a child in a foster home as a temporary expedient is dangerous when 
its effect is primarily to negatively reinforce the child's present 
adjustive patterns of behavior and at the same time positively rein- 
force behaviors that will in turn be punished when he either re- 
turns to his regular home or is changed toa new foster home In 
any case, where foster home placement 1s being considered because 
of the inadequacy of the parents or the inability of pE ws to 
Provide supervision and adequate behavior models, aed sth 
Placement should only be considered after attempts to help change 


the home have all been exhausted. 
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Sometimes in making foster home placements it is considered 
advantageous to place a child in as new or different an environment 
as possible—for example, removing the city boy to a farm. Such 
a procedure, of course, places demands on the child for behaviors 
that he has not had reinforced in the past and presents him with 
non-reinforcement or punishment of the behaviors that have in the 
past led to gratification. In such cases adjustment is extremely 
difficult and failure of the placement occurs frequently, particularly 
where the placement is made with a relatively older child. Al- 
though ultimately such placement may make for maximum change 
in the behavior of the child, it can only be successful when the 
foster parents are quite sophisticated regarding the problems in- 
volved and are extremely tolerant and flexible in their dealings 
with the foster child. 


Characteristics of a Good Foster Home. 


It cannot be stressed too much that the good foster home is char- 
acterized by parents who are flexible, patient, warm, good-natured, 
and possessed of a sense of humor. From the point of view of the 
development of an adequate personality, these characteristics are 
of much greater importance than cleanliness, health habits, and 
moral rectitude. 

Considerable difficulty is frequently present when there are 
children of the same age and particularly of the same age and sex 
as the foster child in the home. In this case what the foster child 
might otherwise have perceived as positive reinforcements or as 
evidences of affection and recognition he may very likely perceive 
as indications of rejection when they compare unfavorably with the 
parents' treatment of their own children. With the high expec- 
tancies for rejection and discrimination that the foster child brings 
into his new home, he is exceedingly awar 
difference in treatment, and the situation 
to handle even for the most stable and intelligent foster parent. 
In many communities the best foster parents available have fre- 
quently been found to be somewhat older—parents who have suc- 
cessfully raised some of their own children, who 
the patience and tolerance that comes from such 
who find, now that their own children are older 
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pendent, that they still have sufficient satisfactions from working 
with children to be anxious to have younger children in the home 
again. 


Adoptions. 


Because of the striking change in attitudes toward orphans in 
our society in the past few decades, the problem of placement has 
changed from one of getting people to accept orphans and to make 
the child who does not know his true parents feel secure, to one 
of selecting from the many people who wish to adopt children 
those who are potentially the best parents. Over the past 30 
years there has been a gradual diminution in belief in the in- 
heritance of personality characteristics and much greater acceptance 
of environmental influences in personality development. Conse- 
quently, there has been such an increase in the number of parents 
who wish to adopt children that most legitimate agencies dealing 
with adoptions have long waiting lists and elaborate screening pro- 
cedures before they will place a child with adoptive parents. 
Where once the adopted child felt considerably insecure or doubtful 
of his acceptance if his parents were not his natural parents, it is 
no longer facetious to indicate that sometimes the shoe is now 
on the other foot. The author has heard directly of instances where 
true children came home to their parents and asked “Ts it true that 
Johnny's parents picked him out but you just had to take me 
whether you wanted me or not?” ; ( 

Unfortunately, since many of the parents seeking to adopt gus 
dren are not ideally suited for raising children, the selection pro- 
cedure needs to be concerned more with psychological characteristics 
of the potential father and mother than with their ability to give 
the child a good home fnancially, their stability in the pO 
Or the careful matching of hair and eye color to the child to be 


placed. 


Of primary importance here is the motivation of the parents 


Who seek the child. Sometimes when a married couple pe hor 
had, or find that they cannot have, children of p pss i y 
marriage appears to be on a shaky foundation, UR e ron 
advice of someone else that what they need is a c Men xm ; 
Seek to adopt a child in order to save what may we h 
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bad marriage in the first place. In other similar instances a hus- 
band may find that his wife seems to be getting depressed or is 
exhibiting many maladjustive behaviors and decides that she needs 
a child to take her mind off her problems. He then seeks to adopt 
a child for this reason. Another motivation of parents seeking 
adoption, one that is equally inadequate from the point of view 
of the child’s potential personality development, is to provide a 
playmate for an overindulged child of their own. The adopted 
child is not seen as someone whom they want in his own right but 
as someone who may serve a therapeutic purpose for the child 
they now have. 

The sexual adjustment of parents who cannot have children is 
also a matter to be investigated, since sexual problems are frequently 
symptomatic of broader problems of adjustment that may seriously 
affect the development of the child to be placed. 

On the other side of the picture, the parents who would scem 
to make the best adoptive parents are those who have a genuine 
desire for children, who are themselves warm and affectionate, and 
who are seeking to adopt not one, but at least two or more children. 
The fact that a couple has stayed married for eight years is prob- 
ably not as significant as the fact that they scem genuinely to like 
each other. 


CAMPS AND CLUBS 


In the normal course of growing up in our society, the child 
learns to change the source of his satisfactions or reinforcements. 
:In beginning life, the child must learn to attract the attention of 
the parents, particularly the mother, and to communicate the pres- 
ence of frustrations. Almost all of the child's satisfactions require 
the presence of an adult, usually a parent. Not only are the re- 
wards of physical comfort such as warmth, absence of irritants on 
the skin, food, and opportunity to exercise muscles satisfied by these 
adults, but the child learns to prize or to be gratified by new learned 
goals of attention, recognition and awareness, praise, and indica- 
tions of liking and affection, which historically have been related 
to the willingness of adults to offer other gratifications. It is some 
time before the child begins to seek these gratifications outside 
of the home to a greater extent than within the home, but if thc 
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process does not begin early the child may find himself severely 
handicapped by the lack of skills (or learned behaviors) involved 
when he does make such attempts. Without early experience he 
may find attempts to obtain gratifications outside the home frus- 
wating and to be avoided whenever possible. If from an early 


age the child is placed in situations where it is not possible to get 
it is possible for him to obtain the 


he will develop the behaviors neces- 
ognition. Eventually, if a 
in our society, he must be 


adult gratifications but where 
same gratifications from peers, 
sary for such peer acceptance or rec 
person is to make a good adjustment 
prepared and ready to obtain from peers not only acceptance and 
recognition, but also the love and affection that he once obtained 
from his parents. 

The longer the transition is delayed, the more diffieult it is for 
the child to learn successfully how to establish good peer relation- 
ships. Since the behaviors called for to obtain recognition and 
affection [rom peers frequently differ markedly from the behaviors 
that result in the same reinforcement from parents, the child who 
successfully obtains these reinforcements from parents cannot be 
expected to be prepared to obtain them from peers with the same 
behaviors. In fact he may find that many of the behaviors that 
are successful with parents Or adults lead to strong negative rein- 
forcement from peers. It is also true that when the child is de- 
pendent upon satisfactions that are always forthcoming in the 
parent situation but occur only occasionally in the peer situation, 
whenever he has the opportunity for choice he will choose to be 


with his parents. > 
e, to provide 


i ‘i afori some children with a group 
It is necessary, therefor pranj 


situation where they may learn how to obtain satisfactions from 
peers, a situation, moreover, that is not traumatic because of the 
rejection of peers as a result of adult-oriented behavior. Such chil- 


dren need to be in a situation that they might experience at least 
in spite of the fact that the rein- 


partly as successful or satisfying 1 Bd 
forcements of their peers would tend to be well re s dio 
1 res E h level of rein- 
Soals that they may have set up as a result of a hug 
forc " 
ement from adults. Y 
rai d eader- 
Camps or clubs in which there are trained pus i I in 
ship positions may serve this need wel. The adult leader mus 
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be prepared not only to help the child learn quickly the behaviors 
necessary for acceptance and recognition in the peer group but 
also, at least initially, to protect him against traumatic rejection 
and some of the frustrations or negative reinforcements that result 
from peer interactions. They must also serve to provide some 
positive goal for the child to return to the group situation or to 
stay in it, gradually withdrawing this function when a child is be- 
ginning to make successful peer interactions. Eventually, the con- 
trolled or therapeutic group, club, or camp may be replaced by the 
free play situation with peers without the need for an adult thera- 
pist or leader. 

The importance of peer learning and the value of peer rein- 
forcements are sometimes underestimated by the therapist sitting 
in his office. Personality theories that have been used by clinical 
psychologists and therapists have so stressed internal characteristics 
of maladjustment and the importance of parental behavior that 
traditionally little or no importance is placed upon the development 
of stable personality characteristics as a result of learning from peers. 
Parents, however, dealing with the child many hours a day every 
day frequently feel quite differently about it. They find it rela- 
tively easy to explain all of the child's “bad” behavior as having 
been learned or picked up from the neighbors' children. Although 
it is undoubtedly true that parental behavior and attitudes have a 
major influence on the child's early development, the effects of 
peer learning should not be underestimated. 

Probably the greatest single "cause" for the development of de- 
linquency patterns is their value to the social group or peer group 
of the child. The inability of the child to compete successfully 
with other children in the athletic sphere, particularly for boys, 
may have effects upon the child's personality development as sig- 
nificant and as ramified through his entire life history as the effects 
of having a parent whose discipline is stricter than that of other 
parents. Many times when a child would have no opportunity, to 
learn behaviors leading to the important social goals of recogni- 
tion, praise, or love and affection because of parental maladjust- 
ments or limitations, he may learn these same behaviors as a result 
of peer interactions. It is not unusual that children of cold and 
rejecting parents may develop strong loyalties and affectional rela- 
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tionships among themselves while developing considerable aggres- 
sion and resistance toward the parents. Few adults would be able 
to meet the demand that society places upon them of cooperation 
and competition as a result of behaviors learned from their adult 
Interactions solely. 

Not only is the child who has been overprotected likely to benefit 
from being placed in peer groups or being helped to make an adjust- 
ment in peer groups, but the child who is being rejected likewise 
has the opportunity to develop goals and behaviors directed toward 
social acceptance when this opportunity is not presented at home. 
In fact, one can say that it is advisable to recommend placing a 
the child does not have adequate 


child in a peer group whenever 
f he has developed behaviors 


Opportunity for peer interaction or i 
at home, as a result of an overprotecting or rejecting parent, that 
are likely to interfere with peer acceptance, recognition, and ulti- 
mately affection. Sometimes when it is possible for the child to 
find peer groups where he is accepted, the mores or reinforcement 
values of the group are at such variance with the rest of society 
that it is necessary to place the child in other groups in order to 
encourage development of behavior characteristics that will lead 
to future satisfaction as an adult as well as providing satisfactions 
in the present. This step is particularly necessary when the child 
belongs to a delinquent gang or group, where his acceptance is a 
function of some special role he may play by being unusually sub- 
Missive or unusually aggressive, or where he may resort to playing 
the buffoon in order to obtain group acceptance or recognition. 
Not only the child who has no siblings, is isolated in age from 
his siblings, or is isolated from playmates, but also children who 
are in an unfavorable competitive situation with siblings or play- 
mates may benefit from being placed in camps or clubs. The child 
Who finds that he is always being ignored or rejected by parents 
because of siblings who are more skilled or more successful or the 
child whose athletic ability is 5o limited that he is continually 
Suffering rejection in the peer group may, as à result of placement 
In à camp or in clubs which are concerned with the development 
of skills, learn special skills that will bring him more acceptance. 
The child who is perhaps naturally clumsy may return from a 
Summer at camp a better swimmer than his naturally gifted siblings 
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or neighborhood friends. The development of an ability to tinker 
with mechanical things may provide an avenue for acceptance and 
recognition both in peer groups and at home for a child who is 
always seen as not being as talented as some sibling. 

One major caution must be exercised in placing a child away 
from home at a camp or in a club that meets often, if the child 
currently perceives rejection from his parents 
child is overprotected and has recer 
baby or a younger sibling, or if he 
favored over himself). 


(for e ample, if the 
atly been displaced by a new 
sees another sibling as being 
The attempt to get such a child out of the 
home may be experienced as a further indic 
may create more problems than it solves. In such Cases, it is ex- 
tremely important that every effort be made for the child to accept 
this placement as an effort of the parents to help him, or as an 
indication of their concern or affection for him, or as something 
that in itself would be considered a prized goal by other children 
of his social group. 

It is true that there are not many camps or clubs organized for 
the purpose described above. In some localities org: 
as the Cub Scouts, Girl Scouts, and Boy Scouts 
suitable organization. The school may have extracurricular clubs 
and groups that may similarly be used in a thera 
Private camps tend to be quite expensive and th 
utilize such facilities are limited; but m 
less expensive camp opportunities s 
ligious groups, or other community 


ation of rejection and 


anizations such 
may provide a 


peutic program. 
€ groups that might 
any communities also have 
ponsored by the Scouts, re- 
organizations. 
THE SCHOOL 

Next to the home, the School prov 
the development of the child. Many of the characteristics of our 
adult society may be traced back to the nature of our school train- 
ing procedures. Of course, not all of the influence of schools is 
directly related to the behavior of teachers, the Organization of 
curricula, and so on. Much of the child’s development is a func- 
tion of his interaction with his classmates—the Standards, the mores, 
the goals, and the techniques that he learns directly from them. 
However, the school has great potential in helping the child make 
the transition from the limited and perhaps idiosyncratic society 
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of his home and family to the larger society in which he must ulti- 
mately take a place. 


The School as a Source of Problem Behavior. 

Before discussing the positive or constructive potential of the 
school in a treatment program, it might be worth while to describe 
how the school itself may operate cither to create problems or to 
exaggerate problems that the child may first encounter outside of 
the school. Perhaps the greatest frustration or negative reinforce- 
ment that may arise in the school situation is for the child of aver- 
age or poorer ability. Obviously the child who experiences fre- 
quent failure and criticism in school will have a low expectancy of 
achieving recognition in these areas, and this low expectancy will 
lead to avoidant and symbolic behavior in the future as well as the 
present. When these negative reinforcements are frequent enough 
and important enough, the expectancy for their occurrence will 
generalize to affect the child in almost all areas of his life. The 
grading system and the great emphasis on its importance leads to 
à peculiar situation as seen from the point of view of the child's 
personal development. Although grade distributions are frequently 
based on "C" as an average grade, in the middle socio-economic 
classes a “C” is frequently below the minimal goal set by parents 
and teachers, and the child who receives a "C," or of course a lower 
grade, essentially has received a negative reinforcement. One might 
say the school arbitrarily decides to discourage 50 per cent or more 
of all the children attending in regard to their ability to learn. 
It is frequently presumed that lower grades may be eliminated by 
effort and, therefore, that it is justifiable to give them to children 
as a method of motivating them to greater accomplishment. In 
some cases, this may be true in the sense that the child who is able 
to improve his performance may choose behaviors such as studying 
or paying greater attention in class in order to avoid future failures 
rather than behaviors that are likely to lead to other positive but 
Weaker satisfactions, However, for most children the poor grade 
tends only to reinforce in them an expectancy that they are inferior 
to others and unable to compete successfully. . 

Not only docs the school sometimes set up academic standards 
Which it predetermines that only a relatively small percentage of the 
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total group may meet, but in a more subtle way it sets up standards 
regarding social behavior and acceptance that may likewise dis- 
courage some and lead to or reinforce a general feeling of worth- 
lessness. It does this in its emphasis on correct, conforming, social 
behavior and mores. The effects of such standards on adjustment 
have been described by Davis and Dollard (1940) and Havighurst 
and Taba (1949). The child may learn in school that people with 
dirty fingernails or those whose clothes are not always clean and 
neat or conforming are not nice people. Similarly, he may learn 
that the use of poor grammar is an indication of inferiority or a 
basis for rejection. Although he himself may be able to meet these 
standards, he is frequently caught in a situation where his parents 
or family do not meet them. To the extent to which he may 
identify with his family he will feel inadequate, inferior, or rejected 
as he perceives that parents’ behavior falls below the standards set 
either directly by the school or by implication by the behavior of 
teachers and school administrators. The school, then, may some- 
times create problems of considerable seriousness for children by 
setting up both intellectual and social standards that a child is not 
able to meet. 

The school may also produce problem behavior or at least pro- 
vide one of the influences important in the development of problem 
behavior by failing to recognize the different needs or previous 
experience and backgrounds of the children entering into school for 
the first time. The child who is overprotected or indulged at home 
will experience the school as a traumatic situation, one that in 
contrast to his home life may be typified for him by the fact that 
he is rejected, ignored, and left unprotected. Where treating one 
child merely as part of a group of 15, 20, or 30 may be traumatic 
to that child, another child may be entirely comfortable in such 
a situation but find it extremely difficult to adjust to the demands 
for conforming behavior. 

Another reinforcement of problem behavior occurs when the 
school, or more specifically the teacher, encourages, reinforces, or 
accepts behavior that may be characterized as being passive and 
adult-oriented rather than peer-oriented. Numerous previous 
studies, such as that by Wickman (1928), have indicated that many 
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teachers tend to see as problem behavior the kind of behavior that 
normally may be thought of in adults as antisocial—for example, 
lying, cheating, stealing, and behaviors which are destructive to 
class discipline. However, they are not likely to see as problems 
the behavior of the child who does not disrupt the classroom pro- 
cedures—particularly the shy, withdrawn child, who perhaps needs 
help much more than the child who is “badly behaved.” They 
may also tend to favor and to show their own preference for be- 
havior that may be thought of as overly oriented toward adult 
satisfactions. In this way the well behaved, conforming, depend- 
ent child may be reinforced in a behavior pattern that ultimately 
will lead to lack of satisfaction in peer relations. Children who 
might have developed more independence will instead attempt to 
imitate the behavior of the child whom they see as successful in 
obtaining gratifications in the school room. 

Although the school may sométimes act to increase the child’s 
problems of adjustment, it is in a position to help develop some 
of the basic patterns of behavior necessary for adjustment in our 
Society. It may function to do this not only with normal children 
but with maladjusted children as well. . | 

Perhaps the main importance of the school is to help the child 
attain a feeling of security or an expectancy for success in the proc- 
ess of growing up and achieving adult responsibility. It accom- 
Plishes this in part when the child is functioning constructively 
and without severe handicaps on his potential contribution asa 
result of being unable or unwilling to attempt things because of 
the fear of or expectancy for failure. With this self-acceptance the 
Schoo] presents the child with the opportunity to learn to live co- 
Operatively with others, to accept responsibility, and to find grati- 
fications in constructive individual and group activities. 


The School's Function in a Treatment Program. 

In our Society an expectancy that one can do things that others 
Value is necessary for any child who is to be considered happy or 
adjusted. The absence of such feelings not only leads to avoidant 
*ehavior and lack of efforts at productive activity but also general- 
es to other areas of the child's life so that he tends to think of 
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himself as worthless. It is in the school primarily that the child 
may obtain a feeling that he is capable of doing something worth 
while that is valued by society at large. 

The school that stresses the importance of positively reinforcing 
or rewarding the child’s efforts can build up a source of satisfac- 
tion for the child that leads to constructive behavior. There are 
a number of ways in which this may be accomplished. One way 
is to help the child set goals that are realistic in terms of his abili- 
ties, i.e., to help the child state minimal goals that are within reach 
of his capabilities at any time. The teacher and the school must 
be more concerned with praising the child for what he can do 
than with comparing him with an abstract standard for the group. 

Sometimes a child may get a sense of accomplishment out of his 
activities in a group where the whole group may be praised and 
he as an essential part of it. Perhaps for the child who stands 
out as needing recognition and who is in a poor competitive situa- 
tion with the others on the basis of academic ability, a solution 
of more general importance is that of exploring the child’s special 
abilities along other than academic lines. It is important that the 
school recognize that purely academic and intellectual abilities, 
though correlating with life success or occupational adequacy, cor- 
relate only at a relatively low level. Too often the school helps 
give the child the erroneous impression that he can hardly bc 
expected to be accepted by others or to be able to make his own 
way in life if he is poor in spelling and arithmetic. Bricklayers 
and plumbers, who frequently are paid more than teachers, are able 
ici a ib eng pee kl peli 
sd mae e ruta ayers, BLSSICIADS, sign painters, dancers, 
aa E dien cf et oan ei d be highly respected and zi 
less in the public school s m s $ npag oF guides up SG que 
lett addito Berni os m. » is important that the school 
nize, praise, and help d l ED e. perspective: and that it rid 
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ale al abilities of the child not only 

those that lie in the mechanical, athletic, or entertai fields 
but also the abiliti E Ec ae sa aperit 
iJ ites oi a more personal ch : he 
ability to get along with others uuo be oo ; 
stand and estimate the feelings of Hem, n pend) pied 
8, or to approach others 
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in a way that is not threatening, it seems improbable that one 
cannot find in every child many abilities or potential abilities that 
can be recognized and developed. 

Many of these suggestions for providing children with a source 
of recognition may seem unrealistic in light of cultural and eco- 
nomic factors influencing school programs. However, where they 
may be unrealistic for the school as a whole, in the case of a par- 
ticular child whose need for a feeling of personal achievement is 
great, a particular teacher may be able to provide the time and 
special attention necessary to help the child. Even where it is 
extremely difficult to provide the child with a sense of achieve- 
ment for his school work, it may be possible to help the child 
differentiate such academic achievement from other areas of life 
50 that he is not likely to generalize his feelings of inadequacy in 
areas other than those dealing with academic skills. In other 
words, the teacher may show by her own behavior that it is possible 
to like someone, to have personal regard and respect for a child 
in spite of the fact that he can not learn fractions or spell as well 
as other children. 

The teacher, or possibly a grade adviser, may also serve to help 
Satisfy the child's needs for acceptance, liking, and affection. 
Where as a result of either rejection or neglect on the part of the 
home, the child has no one who is expressing personal interest, 
Showing concern, or providing him with the feeling that someone 
is interested and likes him, this function may be taken over in 
Part by someone at the school. Obviously, the teacher may not 
be able to do this for every pupil, but she may be able to do it for 
the child whose need is greatest. Sometimes this type of treatment 
15 regarded. as dangerous because the child's attachments to such 
teachers must be broken when he is promoted or the teacher leaves 
School, (This problem has been discussed in Chapter IX in con- 
nection with the taboo some have of the patient's becoming depend- 
€nt upon the therapist.) The assumption is that the child becomes 
s0 dependent upon this type of satisfaction that he will be trauma- 
tized when it is withdrawn. However, many children in the course 
of Srowing up become attached to adults other than their parents 


and are liked in turn by such adults. They are not traumatized 


Y such experiences because they do not last forever; they are 
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negatively affected only when they perceive the separation or the 
ending of the relationship as an indication of their own inade- 
quacy or failure. Such supportive interest can be helpful to the 
child who has no other source of love, affection, or interest, pro- 
viding he understands the termination of such relationships as 
necessary and not reflecting upon his own adequacy as a person. 
The school may help the egocentric child, that is, the child who 
has not learned that his own satisfactions are dependent at least 
in part upon his contribution to others, by helping him learn the 
techniques and values of cooperation. It is frequently said that 
we live in a highly competitive society and perhaps, comparing our 
society with other societies, this is true. But we also live in a highly 
cooperative society, a society in which the person who is not able 
to cooperate with others is a misfit. The potential of obtaining 
satisfactions from one's interaction with others in the family, in 
neighborhood and friendship groups, and certainly within occupa- 
tional organizations is highly dependent upon cooperative skills. 
In fact, in our complex society, survival itself involves learning to 
share, to accept group responsibilities, and to be contributing mem- 
bers of many social groups. Many children fail to learn the im- 
portance of the techniques of cooperation at home where they may 
either be overly indulged or rejected, or have no example of such 
behavior with parents who are continually at war with each other. 
The school and teacher may teach cooperation in many ways. 
The values and necessity for cooperation may be stressed in dealing 
with such subject matters as geography, history, and biology; or it 
may be learned by the child as a result of his experiences in group 
projects and reinforced by the teacher directly by praise and recog- 
nition. Extracurricular group experiences such as clubs, dramatic 
societies, and athletics may also be utilized and may be helpful for 
the child who needs to learn how to cooperate with others or how to 
develop the skills that make for social acceptance and liking. 
Whereas some children may be characterized as unable to co- 
operate with others, other children are perhaps more aptly described 
as being unable to compete or, more specifically, unable to fail 
without developing avoidant or irreal behaviors. For such chil- 
dren, who might be characterized as defeated, unmotivated, having 
given up, or withdrawn, the problem is one of their learning to 
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accept failures without overemphasizing the significance of the 
failure. The importance of the failure must be adjusted to reality. 
That is, the problem is one of reducing the negative reinforcement 
value of failure by changing the child’s expectations regarding sub- 
sequent negative reinforcements. In order to do this the school 
must de-emphasize the importance of winning, succeeding, being 
first, or being best. The teacher must show the child that it is 
possible to fail and still be liked, that it is possible not to be first 
or best and still to do something worth while, that no one is ex- 
pected to win all the time or to do everything well, and that in 
fact attempts to do so usually may be accomplished only by giving 
Up other important satisfactions. It is possible by both discussion 
and the direct behavior of the teacher for the child to learn that 
failure is to be expected, that it is part of the nature of things, and 
that, on the other hand, success, although desirable, is not a key 


to all future satisfactions. 


Preschools, 


The importance and value of preschool experience for the isolated 
child is implied in the section on camps and clubs. When a child 
has no siblings or playmates of near age, the process of learning to 
live with others of the same age should begin for him as early as 
Possible. The preschool may also serve the same functions as those 
Of the school. It can serve as a place where the child may obtain 
Satisfactions and recognition for his developing abilities and skills. 
It may, when necessary, serve as a place where the child directly 
receives affection, interest, and concern from an adult, and it may 
also serye as a place where the child learns to share, to cooperate, 
pe to fail without distorting the meaning and significance of 
ailure, 


THE TREATMENT OF PARENTS 


of a child may be traced (as it fre- 


When the problem behavior : i 
t to the parents’ behavior or 


queany may be) in whole or in par i i 
the parents’ treatment of the child, it is hard to envisage a satis- 
actory treatment program that does not include some attempt to 


change the behavior of the parents. In fact, although the school 
to-face treatment of the child may 
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play an important role in a therapy program, it is highly unlikely 
that they can in the long run appreciably benefit the child if their 
effect runs counter to the effect of the parents’ interactions with 
the child. It is highly unlikely that much can be done to help 
the child whose parents bring him into the clinic with the state- 
ment "We have tried every kind of punishment and he still doesn't 
behave," without effecting some changes in the parent. 

Sometimes the therapist may be misled by the apparent improve- 
ment of a child following a series of sessions in face-to-face therapy. 
Since the child is behaving in a more adjustive fashion in the therapy 
room, the therapist may feel that there has been considerable general 
improvement without any direct access to the parents. However, 
this may only mean that the child has learned to differentiate the 
therapy room from home; the total effect of such therapy will be 
highly contained, and perhaps eliminated, after the child has com- 
pleted treatment and is subject only to the influence of the home. 

We would be more likely to ask the question “When is direct 
treatment of the child a necessary adjunct to the treatment of the 
parents?," as opposed to the possibly more commonly posed ques- 
tion “When is treatment of the parents necessary as an adjunct 
to the treatment of the child?” 

Jf the child’s behavior is dependent upon his expectancies that 
his behaviors will be followed by certain kinds of punishments 
and rewards and these same expectancies continue to be supported 
or reinforced by the parents, it is unlikely that major changes of 
behavior will take place as a result of his occasional interactions 
with a therapist. It is true in the older child who may spend more 
and more time with peer groups and less and less in the home that 
treatment may accomplish much without involving change in 
parental attitudes, but for a younger child such an accomplishment 
seems highly unlikely. 

Sometimes it is true that there is a definite change in parental 
attitudes preceding the bringing of the child to the clinic or to 
the therapist. The very fact that a parent has decided, generally 
after much struggle, to bring a child to a clinic often involves an 
acceptance of the fact that the child is not entirely responsible for 
his behavior and a willingness to look upon the problem in new 
ways. In such instances, the change in parental attitudes coin- 
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cides with the bringing of the child to the clinic; and the parents 
arc likely to perceive changes in the child that they may attribute 
to the effect of the clinic when such changes are in fact effects of 
their own already changed attitudes. However, the willingness or 
readiness to change on the part of the parent is usually not enough 
to guarantee adjustive behavior or more adequate learnings on 
the part of the child. The parents’ change usually requires some 
direction and guidance. 

From a therapeutic point of view, this readiness or willingness 
of the parent to change is probably the most significant. variable 
Upon which parents of problem children may be assessed. Al- 
though the parent's behavior toward the child is a part of his own 
personality, a function of his own experiences, goals, or motiva- 
Uons, he may find it easy to change some behaviors, particularly 
as he comes to see them as opposing in their effect other, more im- 
portant goals of his. A parent who genuinely loves his child may 
have little or no appreciation of the traumatic effect of a new 
birth in the family and the child's consequent feeling of displace- 
ig to help her child in school may 


an hour or two reading to the child 
ituation that makes it more pleasant 
arn to read. A parent 
e speech of a three- 


ment. A mother who is tryit 
Not be aware that by spending 
every night, she is creating a 5 
for the child to learn not to read than to le: 
Who is concerned with the stumbling or repetitiv 
Year-old may change his behavior markedly on learning that the 
child's speech is normal or to be expected. 

On the other hand, parents who are seeking to satisfy their own 
Strong needs for domination by controlling their child are not 
50 easily changed, since their behavior is directed toward goals 
that are of primary importance to them. Similarly, a parent whose 
behavior isa reflection of her need to be wanted and important 
to someone may find that because her husband does not love her 
she must obtain all her satisfactions from her children. The parent 
who seeks to accomplish some achievement through identification 
With his child will exert pressures on the child that it is not easy 
Or him to One of the first functions of a therapist, then, 
is to identify and understand the 
parent's behavior which 
his present problem 


in treat; give up. à 
ari. a problem child ewe 
has tng or significance of that part of the p 

S been instrumental in the child's developing 
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behavior. From this he must estimate how difficult it will be for 
the parent to change this behavior and how extensive, long-term, 
or direct may be his method of treating the parent. If the parent's 
behavior may be altered by obtaining information or a better 
understanding of the child, by seeing more clearly the consequences 
of his own behavior, or by the clarification of some of his own 
conflicts that are not of central importance, it is possible to treat 
him by methods that might be called direct education. To the 
extent that these conditions do not apply, face-to-face treatment 
of the parent over a period of time must be undertaken; such treat- 
ment would follow the same principles as such treatment for any 
adult. Sometimes this can be undertaken most easily by asking 
the parent to come with the child to the clinic, talking to him while 
the child is receiving therapy from another therapist, and gradually 
structuring the talks so that the parent will recognize and accept 
the importance of his actions on the child's behavior and his own 
need for help or treatment. In some instances, the face-to-[ace 
treatment of the child may be of relative unimportance but neces- 
sary initially as a face-saver for the parent who is unprepared to 
accept the importance of his own behavior in the child’s problem. 
We do not mean to intimate that face-to-face treatment of the 
child is of little or no value; we mean only that face-to-face treatment 
of the child which is not accompanied by changes in parental atti- 
tudes may be highly inefficient and perhaps of no value. When 
the parent’s bringing the child to the clinic is indicative of changed 
attitudes and the parent is anxiously looking for and expecting to 
see changes in the child, the effects of the direct treatment of the 
child may very well start a benign cycle leading to the elimination 
of the problem behavior. Sometimes the parent who is finding it 
difficult to change himself is encouraged by the tentative changes 
in behavior that may be accomplished as a result of the child's 


treatment, and this encouragement serves to facilitate the therapy 
of both the child and the parent. 


Therapy with the child ma 
out of new behaviors or the lo 
ant behaviors. Since he may 
than the parent, the therapist 
of obtaining rewards for ind 


y well result in the tentative trying 
wering of the potential of the avoid- 
know how to do it perhaps better 
may give the child his first experience 
€pendent behavior or some other be- 
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havior that in the past has been negatively reinforced by the parents. 
The child may learn it is all right to smear finger paints in the 
clinic room, but if he still gets punished at home for being dirty 
his finger paints experience is not likely to help him in the long 
run. However, if the parent is prepared to behave differently 
toward the child, the therapist may facilitate or be largely responsi- 
ble for the child's first tentative changes in behavior. 

In Chapter IX we have discussed some illustrative. principles 
regarding long-term adult therapy. We might consider at this 
point some illustrative principles regarding the direct or short-term 
treatment of parents. 


Techniques of Direct Education of Parents. 

Although we have implied that it is possible to effect changes in 
parents in a rather direct manner, we do not mean to indicate 
that all the clinician has to do is tell the parents how they should 
behave and they will go ahead and do so. With the most accessible 
and the most flexible parent, skill and experience are still necessary 
requisites of re-education. Although we cannot here go into a 
detailed discussion of a topic that might well serve as a subject for 
a book in its own right, we can describe some rather general princi- 
ples that may serve to illustrate some of the implications of social 
learning theory for this problem. : j 

In understanding these principles, it is important to keep. in 
mind that the psychological therapist does not have for the typical 
Parent a position in society similar to that of the physician. The 
Parent is generally only too aware of the fallibility of experts in 
this field and if he does not like the advice of one expert, he can 
89 to another. He is ready to reject entirely the "expert" opinion, 
Since by cultural jokes, cartoons, and the comments of other people 
he is fairly well prepared to believe that psychiatrists and/or psy- 
Chologists are a little peculiar, that their own children are likely 
to be maladjusted, or that they (the parents) can probably get much 
better advice from their family physician. As a matter of fact, 
by the time they come to the psychologist they have already been 
Subjected to so much advice from teachers, relatives, and friends 
that they may well have a dubious attitude toward anything anyone 


else would suggest. 
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Perhaps, then, as a first principle we might state that it is im- 
portant for the therapist to avoid, whenever possible, blaming the 
parents for the child's problem behavior. It may seem paradoxical 
that one must attempt to have the parents understand both that 
their behavior is of crucial importance in the child's behavior, and 
that they should not feel blame for the child's problem. However, 
it is possible to accomplish this at least to a large degree. If the 
therapist docs blame the parent, this constitutes an attack that is 
itself a cue for most people for self-defensive behavior. 

One of the easiest and most obvious ways the parent has for 
defending himself against the therapist is simply to reject the 
therapist. After all, he (the parent) knows more about his own 
child than the therapist does and the competence of the therapist 
may so easily be questioned. If the parent has to choose between 
believing that he is a bad parent and believing that the therapist 
does not know what he is talking about, he will make the latter 
choice. On the other hand, the therapist must recognize that some 
guilt may be present with the parent and may interfere with his 
acceptance of therapeutic recommendations or suggestions. To 
overcome this, the therapist must take the opportunity to reassure 
the parents of his recognition of their good intentions, and of their 
desire to help the child. Under some circumstances he might re- 
assure the parents that their behavior, though acceptable, normal, 
and perhaps to be expected with most children, simply did not 
work with this particular child but that they had no way of know- 
ing it would not work. The parents might also be reassured, if 
they themselves express some guilt, that we would all like to be 
perfect parents but that no one is able to, and that all parents face 
many difficulties and make many errors in bringing up their chil- 
dren in spite of their good intentions, 

A second general principle in the direct treatment or education 
of parents might be stated as “Lead, do not push, the parent.” 
An interpretation or therapeutic recommendation is more likely 
to be accepted by the parent if he feels it is his own idea, or if he 
lens if he has some feeling dm Meg st ÎE is advisable, or 2 
se S E — Z had a part in reaching : 
utilize a number of techniques Sac ] € a ae is 

» some of which we have discussed 
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in a previous chapter in the section on interpretation. The thera- 
pist might ask the parent directly how he feels he could approach 
the child's problem differently and then pick up those suggestions 
that seem most helpful and reinforce them by saying, "Now that 
seems like an excellent idea to me. I wouldn't be surprised if 
that would help a great deal." The parent may be led to such 
new ideas by the type of questioning that has preceded the thera- 
peutic conference, by the very kinds of information the therapist 
is interested in, and by some of the information the therapist may 
give him as a result of his psychological testing. For example, the 
therapist might say that the tests given the child seem to show a 
necd for more affection from his father. It is not unlikely that the 
father will suggest that maybe he could spend more time with his 
child, fishing, taking the child to ball games, or other kinds of 
joint activities. A mother might be told that the psychological 
testing indicates that the child seems upset in situations calling 
for a decision on his part, that he seems to be too anxious to depend 
"pon others, and that perhaps this indicates he does not have enough 
Practice in being on his own. Similarly, the mother may follow 
an inquiry about how she could help this situation with several 
Suggestions, 

Another technique is that of 
diately following the other, the very nature 
Plying a relationship or suggesting à relationship. For example, a 
mother might be asked whether she had any fears as a child and 
then. this could be followed by another question—"Now I wonder 
if you could tell me again just what fears Bobby has." This may, 
and frequently does, lead to an insight or "ah-ha" experience on 
the parent's part; perceiving the kind of influence she may have 
had on the child, she may either request help toward behaving 
differently or make a spontaneous statement of how she might be- 
‘ave differently. 

; In many cases any subtle 

®t ideas or suggestions that are thera 

“use the parent resists them strongly. 

Must consider whether or not he is pusl 

Change his mode of operation to one inv 

Ment with the parent, or whether to shift o 
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mendation technique in the hope that at least some of his recom- 
mendations will be accepted. The latter solution should probably 
be avoided unless practical considerations make longer-term treat- 
ment impossible. If it is necessary that direct recommendations 
should be made in spite of the parent's obvious resistance to them, 
perhaps a maximum acceptance can still be obtained by some con- 
sideration of the principles to be discussed below or by interpret- 
ing to the parent, in an understanding and accepting manner, 
the nature of his own resistance. 

Such a procedure of leading into interpretations as indirectly as 
possible may be justified from a social learning point of view be- 
cause of (1) the necessity that the therapist find out to what extent 
the interpretation may involve a negative reinforcement or threat 
to the parent, and (2) the positive reinforcement the parent may 
obtain by feeling himself that he has done something helpful or 
constructive and by being told so by the therapist. Such positive 
reinforcement not only makes the whole therapeutic experience 
of greater importance to him but increases his anticipation of re- 
ward in following out the suggestions that he has arrived at, least 
in part independently, and for which he may take credit. 

A third principle deals with increasing the parent’s expectancy 
that carrying out the behaviors will actually lead to the goal of 
better adjusted behavior on the child’s part. The parent is fre- 
quently quite capable of thinking logically and will appraise the 
therapist's recommendations in light of his own experience and 
common sense. It is, therefore, important that the clinician, in sup- 
porting either interpretations or recommendations that the parent 
has suggested himself or the recommendations of the therapist, 
deal with “facts” that make sense to the parent. In other words, 
the therapist supports interpretations with information available 
both to himself and to the parent. The best sources for such in- 
formation are the very statements the parent has made in the diag- 
nostic interviewing. So, the therapist may say, “Yes, that’s an 
excellent idea and it fits in with what you have already told me 
about your boy—that is, that he doesn't seem to be aggressive and 
hit other children when he is on the playground and seems to be 
Eme Mm, an eel mr ui me af i 

disappear." Or similarly, “You recall 
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how you told me about Dick's bad behavior to get attention shortly 
after the baby was born. Perhaps his not being able to read is 
also a way of getting the attention that he feels has unfairly gone 
to his new sister." In addition to these facts, the findings of the 
Psychological tests themselves may be utilized to support interpre- 
tations as well as to lead the parent into them. Selective responses 
in diagnostic play or in the use of projective tests or on intelligence 
tests may be used as illustrations, particularly with parents of aver- 
age or better intelligence. 

There are other kinds of information which, if given to the 
parents, will increase the expectancy that a new mode of behavior 
on their part will result in better adjustment of the child. Par- 
ticularly with educated parents, reliance on experimental findings 
may be useful in this regard. The parent may be told, for example, 


“Many studies on how children learn find that praise is much more 


effective than punishment,” or “Many studies on the cause of stutter- 


ing have pointed to the importance of psychological factors.” An- 
other type of general information is that of previous clinical ex- 
perience. The therapist may mention that such an event as dis- 
Placement by a new sibling has been shown to be important in 
Other cases. Actually, the parent is much more likely to accept the 
whole therapeutic experience if he can be made to feel that this 
really is not extremely unusual, that the problem happens to other 
People, and that the therapist has had some experience in dealing 
with this problem. Consequently, it is sometimes of value to point 
Out that a case very similar to this has been seen in the clinic 
recently and that similar kinds of relationships seem: to Appear gn 
Other cases, Of course, basing on falsified experience the state- 
Ment or implication that some recommended treatment works with 
Breat efficacy is not ethically justifiable. i l 

It should be emphasized that of the three kinds of facts we have 
een dealing with, of first importance is the information the i 
Imself has given; of second importance is PE ace M 
“om the psychological testing and observation; and o : in of 
Portance is the more generalized information obtained in the study, 
clinical or experimental, of other children. A 

A fourth principle in the direct education of parents is not o ge 
?€yond the parent's potential ability for acceptance. This principle 
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has been implied in the previous sections. If the therapist is limited 
because of practical considerations to short-term contacts with the 
parent, and his initial attempts at leading the parent into acceptance 
of some recommendations meet with resistance that he cannot over- 
come on a short-term basis, it is better that he drop these recom- 
mendations than that he push them, with the potential loss ol all 
possible parent cooperation. If the parent is placed in a position 
where he must accept about himself something that is for him 
strongly negatively reinforcing or do something he feels he cannot 
do, he is likely to react by protecting himself from the guilt ol 
not following the recommendation by questioning the value of all 
the recommendations, the skill of the therapist, or the state of 
knowledge of the entire profession. In other words, rather than 
say "I am a bad parent because I cannot do what is good for the 
child,” he would say “I took the child to a psychologist but that 
didn't do any good because he didn't know what he was talking 
about.” Consequently, although the therapist may strive to get 
as much acceptance as possible in his short-term contacts, he must 
be continually on his guard against creating so much resistance 
that the parent will reject the entire set of recommendations. One 
Way (to avoid this kind of rejection is for the therapist to avoid 
being too positive, to allow the possibility for rejection of onc ide 
as opposed to all of them by stating all of them in probability 
terms. "It may be that this will work"; "it seems likely that this 
is the reason why .. . , but of course I can't be entirely sure": 
and "this is the way it seems to me but of course you know your 
child best" are statements which, going along with direct inter- 
pretations, will allow the parent to reject what he cannot accept 


wit i ^ z : : 
hout endangering the therapist's potential to accomplish at least 
limited goals. 


In general, in stating these principles we have been talking about 
methods of increasing the parent's expectancy that some change of 
behavior on his part will result in better adjustment for his child 
naan ta of increasing the potential reinforcement value for his 
ome the in a given way, A word should be said, consequently» 
; general conduct of the therapist, since his behavior does 
affect to a significant degree the parent’s expectancy that the thera- 
peutic recommendations arrived at either jointly or directly fron! 
the therapist are likely to work. The aed al to A thera 
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peutic situation expectations regarding how people behave who have 
special professional or expert knowledge about a subject, and it 
serves only to reduce the efficiency of the therapy situation for the 
therapist to ignore these expectancies because of his own needs 
for individuality. A minimum requirement here is that the thera- 
pist act in a quiet, dignified, professional manner. The therapists 
failure to do so may only reinforce the parent's disquieting sus- 
picion that psychologists are themselves peculiar people with pe- 
culiar ideas that cannot be trusted. Of course, professional dig- 
nity should not be confused with attempts to overimpress the 
parent or with pomposity. The pompous professional person is 
himself a stereotype that must be carefully avoided. At least rea- 
sonable conformity to standards of dress and appearance is neces- 
sary if the therapist hopes to avoid being placed by the parent into 
a stereotype that reduces the efficiency of the therapeutic confer- 
ence, particularly when he has only one or two contacts with a 
parent, Undue emphasis on financial matters or attempts at “sell- 
ing” may likewise undermine the parent's confidence in the poten- 
tial helpfulness of the therapist. ' . 

Many clinical psychologists are loath to believe that such direct 
or short-term treatment of parents may accomplish much. They 
are inclined to see in almost all cases deeper underlying disturb- 
ances in the parents that prevent change without long-term treat- 
ment, or they find it difficult to give up the idea that the maladjust- 
Ment is centered in the child and must be treated in the child. The 
evidence for or against the effectiveness of such short-term treat- 
Ment is still to be obtained. However, as we have noted before, 
there are too many children who need help and too few people 
to give it to them on a long-term basis, for the psychologist to 
allow himself to be defeated in the search for methods that will 
allow for the treatment of the many instead of the few. 


SUMMARY 
e implications of a social learning theory 
atment of children have been discussed. 
e tried to apply consistently 
learned behavior of humans 
For the most part the prob- 
ctured than those 


f In this final chapter th 
or the environmental tre 
i in the previous two chapters we hav 
p S of principles regarding the 
Specific practical clinical problems. 
“Ms dealt with in this chapter are less clearly stru 


[433] 


The Environmental Treatment of Children 


of the preceding chapters, and the implications of the theory, con- 
sequently, are stated in more general terms. B 

Although the topics dealt with range widely, from the character- 
istics of a good institution to specific principles in making recom- 
mendations to the parents of a disturbed child, the basic principles 
underlying the hypotheses are constant. The focus is on the be- 
havior of the patient—not merely as the external manifestation of 
personality but as the major variable of our theory of personality. 
Primarily therapy is concerned with providing the patient with 
behaviors that will allow him to seek and obtain constructive goals 
without being faced with a strong anticipation of failure or punish- 
ment and the resulting development of avoidant and irreal be- 
haviors. To do this, the child must have the opportunity to learn 
the specific behaviors needed to deal adequately with life prob- 
lems. He must experience satisfaction or positive reinforcement 
in the use of these behaviors so that he builds up a reasonably 
high expectancy that they will lead to future satisfactions. The 
goals he sees as providing satisfaction should be ones that it is 
possible for him to attain, and as much as possible they should 
be goals that are not likely to be followed by strong punishments, 
either delayed or immediate. Conversely, he must discover the 
relation between some of the maladaptive behaviors and delayed 
punishments, or discover that some current satisfactions fo! 
maladaptive behavior are likely 
Mere weakening of malad 
practical effect unless th 
for the same situations, 


not to continue in the future. 
aptive behavior, however, will have little 
€ child has learned alternative behaviors 
behaviors that he has discovered will lead 
him to a more satisfactory outcome. It is for this reason that We 
have continued to stress the importance of positively rewarding 
constructive or adjustive behavior as the more important and fre- 
quently neglected aspect of therapy. 

The fact that we have consistently applied a set of psychological 
principles, partially validated in the laboratory, to complex clinical 
problems does not, of course, demonstrate that the applications are 
necessarily valid or Optimal. In the long run the contribution of 
this theory of learned human behavior will lie in the empirically 


tested value of the ions it poses, and the new psycho" 
logical methods and that it stimulates. 
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Asthenic-leptosomic-cerebral type, 59, 
62 
Auitudes: 
social, and psychological situation, 
211-213 
toward Negroes, 211, 212, 239, 308 


Auditory imagery type, 62 


Autonomy, drive for, 75, 76 
Avoidant behavior, 196, 197 


B 


Behavior: 
avoidant, 196, 197 
cultural, 197 
definition of, 85 
directional aspect of, 97-102 
irreal, 196-197 
learned, study of, 86-87 -— 
problem, school as source of, 11 7-119 
psychological situation and, 203-207 
purposive or goal-directed, 99 
relation to situation, 203-207 
what constitutes, 136 i 
Behavioral tests, controlled (see Con- 
trolled behavioral tests) 
Behaviorism, 40, 41, 42, 66 
Behavior potential, 105-106 
definition of, 105, 135-136 
experimental design, 136-141 
formula, 109, 110, 161—165 n. 
increments in, 145-148 
measurement of, 135-145 
direct, 136-141 
indirect, 142—145 
Bender-Gestalt Test, 272 
Body types, 59-61, 62 


[e] 

Camps and clubs for children, 412-116 
Castration fear, 47, 69 
Categorizing, problem of, 25-36 
Catharsis, 372-376 

evaluation of procedures, 375-376 

meanings of word, 38-30 

techniques, 373-375 
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— À—ÀM 


Subject 


Cerebratonia type, 59, 60-61 
Cheating and lying, studies of, 26 
Children: 
environmental treatment of, 399—134 
(see also Environmental treat- 
ment of children) 
intelligence testing of, 3 
only: 
contradictions in experimental re- 
sults, 15-16 
showing-off behavior of, 99 
Class theory, 85 
Clerical workers, testing, 6 
Clinical psychologists, previous train- 
ing of, 4-6 
Clinical psychology: 
consistency in, 13-14 
contradictions in experimental re- 
sults, 15-16 
creation of new theories, hypotheses, 
etc., 8-10 
definition of, 4 
experimental evidence missing. 11-13 
Objective evaluation of new ideas, 
14-15 
tools to meet new situation, 15 
Clubs and camps for children, 412—116 
Cognitive theory, 77, 78 
Common sense or cultural knowledge. 
: 124, 195 
Complexity-simplicity, 221-222 
Compulsion, repetition, 69 
Conflict, 223, 241-212 
Conscious mind, 70 
Constructs: 
definitions of, 43, 85 
Personality, 88-90 
ehavior, in space and time, 90-91 
not all behavior described with, 
1 92-94 
control, drive for, 75, 76 
?ntrolled behaviorial tests, 311-326 
level. f-aspiration techniques, 313- 
326 
nature of, 311-313 
š role-playing, 312-313 
Ontrolled projective methods, 266-310 
cudractcristics of, 267-269 
mcd trends, 271-281 
mplete sentences method, 302- 


Index 


Controlled projective methods (Cont.): 
norms and standardization, problems 
of, 269-271 
Rorschach Test, 281-290 
sources of potential error, 273-281 
Thematic Apperception Test, 290- 
302 
Conversion symptoms, 71 
Counter-transference, 370-372 
Cues, 200-203 
differentiated 
201 n. 
Cultural background, and personality 
measurement, 270-271 
Cultural groups, behavioral referents, 
54-55 
Cultural predetermination, 185-186 


from reinforcements, 


D 


Death instincts, 69 
Deep analy 
Defense mec ns, 196 
Defensive behavior, 71, 72. 
Definitions: 
drives, 75 
operational, use of, 49. 
conditions of measurement, clearly 
stated, 53-54 


997 


social learning theory, 85 


Delinquency: 
juvenile, and institutionalism, 402, 
404 


study of, 7 
Dementia praecox: 
Boisen's studies, 34-35 
Kraepelin on, 28 
Descriptive language: 
definitions (see Definitions) 
of faculty psychology. 55-58 
ideal, criteria for: 
minimum number of terms, 48 
minimum overlap, 46-47 
reliability, 46 
utility, 48—19 
inadequate, 36-10 
psychoanalysis, 66-73 
psychological needs, 74—77 
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Subject Index 


Descriptive language (Cont): 
in social learning, 77-81 
as cue or reinforcement, 218-219 
implicit, in changing values, 219- 
221 
significance of, 217-221 
traits, 63-66 
typologies, 58-63 
words: 
and referents, 38—44 
and world of reality, 37-38 
Determinism, psychic, 97 
Deviations, good and bad, 225 
Digestive-pyknic type, 59, 62 
Disease entities, mental abnormalities 
as, 27-36 
Disease entity approach to maladjust- 
ment, 225 
climination of, 29 
Distance, 196 
Doll therapy, 328, 331 
Dominance, drive for, 75, 76, 132 
Dream analysis, 72 
Drives: 
definitions of, 75-76 
learned and unlearned, 115 
D-scores, 128 
Dualism: 
alternative to, 42-44 
behavior described by personality 
constructs, 90-91 
problem of, 40-43 
Dynamic vs, static theory, 85 


E 


Ectomorphs, 59 

Ego, the, 70, 71, 72 

Emotions, the, 223, 234-237 

Empirical approach, 6-8 

Endomorphs, 59 

Entelechy, 238 

‘nvironment, meaningful, 86 
interaction of individual and, 85-88 

Environmental treatment of children, 

399—134 

adoption, 411—419 
camps and clubs, 412-416 
foster home placement, 408-411 
institutionalization, 401—408 
parents, treatment of, 423-433 
school, 416—423 


Erlebnis typus (Rorschach), 62 
Escape, drive for, 75, 76 
Eta, 129-130 
miner, personality of, 276 
Expectancy, 240 
changes, generalization of, 120-127 
changing, 336 
role of implicit language in. 219- 
221 
definition of, 107, 165 
dependent on characterization of 
situation, 203-207 
effect of patterning or sequence on, 
182-183 
generalized (GE), 195, 204, 324 
measurement of, 173-174 
increments in, 174-182 
graphs, 179, 180, 181 
independence of reinforcement value 
and, 161-164 
lowering, for reinforcement, 344-345 
measurement of, 120-127 
techniques, 169-173 
nature of, 165-166 
of occurrence of goals, 102-104 
theories, 78-81 


Expectancy-reinforcement point of 
view, 80 

Experiences, influence on each other, 
94-97 3 

Experimental results, contradictions in. 
15-16 

Extroverts, 62 

F 
Factor analysis, 57 : 
Faculties, traits differentiated from 


types and, 66 T 
Faculty psychology, language of, 55-5 
Failure experiences, 214 
False positives and negatives, 9-10, 22. 

258 j 
Feeble-minded children, institutionali- 

zation of, 402, 404—406 
Fels Parent Behavior Rating Scales, 

328-329 
Field theory, 85 
Foreconscious mind, 70 , 
Formulas for basic concepts of social 

learning theory, 108-111 
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Subject Index 


Formulas (Cont): 
behavior potential, 109, 110, 164— 
165 n. 
expectancy, 166, 177 


expectancy and reinforcement value, 
152 
Foster home placement of children, 
-408—411 


good foster home, 410—411 

Freedom of movement, 168, 184, 194- 
200 

assumptions, 197 

definition of, 194 

high, indicators of, 296-297 

low, indicators of, 296 

measurement of, 191—196 

techniques, 198-200 

Freudian theory, 66-73 
Frustration, meanings of, 38 


G 


Galilean modes, 26 
Generalization: 
expectancy changes, 120-127 
Mediated stimulus, 120 
Over-, 19-25 
Genotypical traits, 64 
Gestalt Viewpoint, 203, 238 
Goal levels, minimal, reducing rein- 
forcement values and, 350-351 
Goals, 99-103 
minimal, 122, 213-216 
Group discussions, 328, 330 
"TOupings of individuals, 26 
Toup tests, level-of-aspiration, 170- 
173, 324 
Group therapy, 328 
?uilt, feelings of, 71 


H 


Habits, 25 
lerarchy; 
Concept of, 127-135 
of traits, 64 
SMeostasis, psychological, 27, 196 
°mosexuality: 
“tent, 52-53, 245-246 
test of, 23 
Tepressed, 59-53 


Humphrey paradigm, 169 
Hypnosis, 70 


Hypochondriasis, and only children, 
15-16 
1 
Id, the. 70, 71, 230 


Illnesses: 
of psychopath, 225 
psychosomatic, 223, 232-934 
Inadequacy feelings, 194 
Incomplete Sentences Blank, 972, 907 
Incomplete sentences tesi (see Sen- 
tence-completion tests 
Independence, need for, 132 
Infants, placement of, 408—409 
Informal behavioral observation, 326- 
333 
Inherited taints, 29 
Inkblot tests, 124, 266 
origin of, 281-282 
Rorschach Test (see Rorschach Test) 
Insight, 376-380 
emotional, 376, 377 
intellectual, 376, 377-378 
Instinct, and character t 25, 96 
Instinctual approach to psychoanalysis, 
69 i 
Instinctual drives, 70, 71, 72, 73 
Institutionalization of children, 
408 
IQ and, 402, 405 
when to recommend, 403-408 
Intellectual faculties, listed, 56 
Intelligence, meanings of, 38 
Intelligence Quotient, and institution- 
alization, 402, 405 
Intelligence testing, 19 
before and during World War 1, 3 
Intelligence tests, 20 
behavioral observation of, 328, 381— 
332 
origin of, 266 
Interactionism, 41 
Interpretation, 380—396 
amount of, 381—384 
defense and resistance to, 390-391 
depth of, 387-391 
form of, 384-387 
premature, 388 


401- 
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Subject Index 


Interpretation (Cont.): 
what should be interpreted, 393-396 
when it should take place, 391—393 
Interview, personality measurement, 
250-257 
applic ion to social learning theory, 
252-257 
judges. training and number of, 256— 
257 
outline, 253-254 
procedure, 251-257 
reliability of judgments, table, 
Introverts, 62 
Inventory-type tests, 261-266 
Irreal behavior, 196-197 


J 


Judges, personality measurement, 256- 
257 

Judgments of patients, 23-24 

Juvenile delinquents, and institutional- 
ization, 402, 401 

K 

Kinesthetic imagery type, 62 

Kinsey Report on sexual behavior of 
males, 54-55 

Knowledge, common sense or cultural, 
124, 125 


Kraepelinian system, 27-29 
K scale, 262 


L 


Labeling, problem of, 25-36 
Language (see also Descriptive lan- 
guage): 
as cue or reinforcement, 218-219 
as stimulus, 217-218 
Learning theory, social 
learning theory) 
Level of Aspiration Board, 128-129, 
214, 318 
patterns, description of, 319-324 


(see Social 


L.evel-of-aspiration techniques, 311, 
313-326 

application to social learning theory, 
324-326 


background of, 313-316 
reliability and validity of, 316-319 


Life instincts, 69 
Love and affection, need for, 132 
Lying and cheating, studies of, 26 


M 


Maladaptive patterns, 99 

Maladjustment, 223, 224-226 
conceptions of, 225-226 

Masochism, 69 

Mean expectancy, 194 

Mental discases, overlap of symptoms. 


30 
Mentally deficient children, institu- 
tionalization of, 402, 101—106 
Mesomorph 


Michigan Assessment Trainces, 158 
Mind-body controversy, 10-11, 41 
Minimal goal level, reducing reinforce- 
ment values and, 350-351 
Minimal goals, 213-216 
changing, 216 
Minnesota Multiphasic Personality In- 
ventory, 31-32, 261-266 
application to social learning theory. 
265-266 
scores, 261 
Mosaic Test, 272 
Muscular-athletic type, 59 


N 


Need potential, 181—189 . 
definition and nature of, 181-186 
measurement techniques, 187-189 

Needs, 99-102, 199-200 
breaking down of, 131 " 
expectancy generalized along lines of. 

120-127 
financial, 149-150 
psychological, 74—77 
origins of, 115-116 
value of, 116-119 
six, study of, 131-134 
graph, 135 
Systems of, 127-135 

Need value, 184, 189-194 
definition and nature of, 189-192 
measurement techniques, 192-191 

Negroes, attitudes toward, 211, 212, 239. 

308 
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Subject 


Neurotic, 223, 227-228 
Norms and standardization, in person- 
ality measurement, 269-271 


o 


Observation, behavioral, 326-333 
Oedipal conflict, 69-70 
Oral-dependent character type, 27 
Organismic need, 97 
O.S.S. assessment studies, 188, 329-330 . 
Overgeneralization: 

prejudices, superstitions, etc. and, 24- 

25 


problem of, 19-25 


p 
Parallelism, 41 
Parents: 
direct education of, techniques, 427- 
433 


rigid, 408 
treatment of, 423-433 
Performance tests, 20 
Persona, the, 238 
Personality, 19 
definition of, 82 
historical investigation of, 87-88 
organization, schematic representa- 
tion of, 95 
unity of, Stn, 91-97 
Personality measurement, 243-334 
controlled behavioral tests, 311-326 
controlled projective methods, 266- 
3510 
evaluation of, 333-334 
fuking in, 258 
interview, 250-257 
Minnesota Multiphasic 
Inventory, 261-266 
questionnaire methods, 257-261 
techniques of, 219-250 
tests, 11, 23 
uncontrolled, informal behavioral ob- 
servation, 326-333 
Phenomenologists, 88 
Phenotypical traits, 64 
Phrenologists, 56-57 
Physical comfort, need for, 132 


Personality 


Index 


Pictures, TAT (sce Thematic Apper- 
ception Test) 

Play therapy, 327, 32s 
Prediction: 

above-chance, 2 

of behavior of animals, 201 

degree of, disregard of, 21 

of D-scores, 128 

improvement of, 10 

purposeful, language needed for, 48- 


330-331 


19 
Prejudices, overgeneralization and, 24— 
25 
Preschools, 423 
Primitive cultures, use of Rorschach 
Test in, 11 


Problems of clinical psychology, 18—44 
descriptive language, inadequate, 36- 
40 
dualism, 40—43 
labeling and categorizing, 25-36 
overgeneralization, 19-25 
school as source of, 417—119 
Projection, 71, 196 
Projective tests, 266-310 (see also Con- 
trolled projective methods): 
current trends, 271-281 
history of, 266 
use of term, 267 
Protection-dependency, need for, 132 
Psychiatric diagnosis, examples of un- 
reliability, 30-36 
Psychoanalysis: 
aspects of, 67-68 
instincts, 69 
language of, 66-73 
method of, 72 
term, use of, 67 
Psychological directionality, 114-119 
Psychological needs, 114-119 
Psychological situation, 184, 200-213 
ambiguous and unstructured situa- 
tions, 207-208 
behavior and, 203-207 
categorizing, 201—203 
changes in categorization, 208-211 
nature of, 200-201 
social attitudes and, 211-213 
social roles and, 207 
Psychology, historical vs. 
study of, 87-88 


ahistorical 
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Subject Index 


Psychopath, illnesses of, 225 
Psychopathology, 19 
disease entity approach to, 27-36 
Psychosomatic illness, 40, 223, 232-234 
Psychotherapy, 11, 335-398 
catharsis, 372-376 
changing expectancies, 336-315 
changing reinforcement values, 345- 
351 
comparison of methods, 12-13 
duration of treatment, 12 
during World War II, 3, 4 
insight, 376-380 
interpretation, 380-396 
length of, 369-372 
relationship with therapist, 360-372 
acceptance, 361—362 
reassurance, 362-365 
transference, 365-372 
structuring, 351-360 (see also Struc- 
turing therapy) 
summary, 396-398 
Pyknic type, 59, 62 


Q 
Questionnaire: 
criticism of, 258-259 
paper-and-pencil, 260 
personality measurement, 257-961 
Questions, methods of asking, 18-19 


R 


Rationalization, 71, 196 
Reassurance, 362-365 
Recognition, drive for, 75, 76 
Recognition-status, need for, 132 
Reformatories, 402 
Reinforcement, 98-99, 103 
concept of, 77, 78-81 
cue differentiated from, 201 n. 
different sequences of, study of, 210- 
211 
effect of, on behavior, 113-114 
external, 112-113 
functional relationships 
119-127 
internal, 112-113 
language as cue or, 218-219 
list of, standardization of, 205-907 


among, 


Reinforcement (Cont.): 
lowering expectancies for, 344-345 
nature of, 112-114, 148-149 
Reinforcement value, 107-108 
changing, 315-351 
definition of, 107 
determinants of, 151-161 
increments in, 161-165 
independence of expectancy and, 161- 
164 
measurement of, 148-165 
techniques, 150-151 
reducing, minimal goal levels and, 
350-351 
role of implicit language in chang- 
ing, 219-991 
Rejection, and delinquency, 7 
Religious beliefs, reactions to, 211, 212 
Repetition compulsion, 69 
Repression, 70, 71, 73, 228, 230-231 
Robert, case study of, 145-148 
Role-playing, 319-313 
in informal situations, 327, 328, 330 
Rorschach Inkblot Test, 11, 54, 245, 
247, 249, 272, 278, 276 
application to social learning theory. 
289-290 
background of, 281-985 
and body types, 62 
reliability and validity of, 286-289 
Rosenzweig Picture-Frustration Test, 
272 
Rotter-Jensen Group Level of Aspira- 
tion Test, 170-173 
“Ruling passion,” 64 


E 


Schizophrenia, 28 
Snyder-Cohen Imagery Test, 32-33 
School, 416—423 
function of, in treatment program, 
419-423 
preschools, 423 
as source of problem behavior, 417- 
419 
Security, 127 
striving for, 97 
Self, the, 223, 237-241 
Self-centered approach, 225-226 
Self concept, 239-241 


[464] 


Subject Index 


Self-consistency, 239 
striving for, 97 
Self-expression, 239 
s, 215-216 
Sentence-completion tests, 302-310 
application to social learning theory, 
309-310 
nature of, 302-305 
reliability and validity of, 305-309 
Sex instincts, 69 
Shadow, the, 238 
Shock therapy, overgeneralization, 24 
Situational variables, 275-276 
Snyder-Cohen Imagery Test. 32-33 
Social attitudes, psychological situation 
and, 211-213 
Social-centered approach, 225-226 
Social learning theory of personality, 81 
basic concepts (see also under sepa- 
rate headings): 
behavior potential, 105-106 
expectancy, 105, 107 
reinforcement value, 105. 107-108 
basic formulas, 108-111 
as conflict theory, 241 
freedom of movement, 184, 194-200, 
296-297 
gencral principles, 82-104 
language of, 77-81 
need potential, 181-189 
need value, 184, 189-194 
postulates: 
behavior described by personality 
constructs, 90-91 
behavior not described by person- 
ality constructs, 92-94 
determination of behavior occur- 
rence, 102-104 
directional aspect of behavior, 97- 
102 
personality constructs, 88-90 
unit of investigation, 85-88 
unity of personality, 94-97 
psychological situation, 184, 200-213 
relationships to other approaches, 
223-242 
terms, definition of, 85 
Social roles, psychological 
and, 207 
Social ties, drive for, 75, 76 
Somatotonia type, 59, 60-61 


situation 


Soul, notion of, 238-239 
Spermatozoon, psychic life of, 72 
S-R theory, 77-78 
Standardization and norms, in person- 
ality measurement, 269-271 

Standards: 

self, 215-216 

too high, 215 
Statistical approach to maladjustment, 


Stereotypes, overgeneralization and, 24— 
25 
Structuring therapy, 351-360 
content of, 353-354 
meaning of, 351-353 
problems of, 356-360 
successive, 355-356 
Stuttering, studies of, 41—12, 146-148 
Subjective clinician, 7-8 
Succorance, drive for, 75, 76 
Superego, the, 70-71, 230 
Superiority, striving for, 97 
Superstitions, overgeneralization and, 
24-25 


Symbolism, 230, 231 
T 


Temperament types, 59-61 
Tests and testing: 
ability, 23 
administration of, 244 
variables, 273-281 
administrators of, 244 
aptitude, 20, 21 
behaviorial, 311-326 
Bender-Gestalt, 272 
criteria for validating, 245 
Group Level of Aspiration Test, 170- 
173 
inkblot, 124, 266, 281-282 
intelligence, 3, 19, 20, 328, 331-332 
inventory type, 261-266 
Mosaic, 272 
performance, 20 
personality, 11, 23 (see also Person- 
ality measurement) 
projective, 266-310 “ 
questionnaire, 257-261 
Rorschach (see Rorschach Inkblot 
Test) 
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Subject Index 


"Tests and testing (Cont.): 
Rosenzweig Picture-Frustration Test, 
272 
sentence completion, 302-310 
Snyder-Cohen Imagery Test, 32-53 
sources of potential error in, 273-281 
TAT (see Thematic Apperception 
Test) 
uncontrolled or informal, 326-333 
useful, devising, 244-249 
utility of, problem of, 248-249 
word association, 124, 302 
“work sample,” 311 
Thematic Apperception Test, 121, 193, 
198-199, 271, 272, 290-302 
application to social learning theory, 
295-302 
nature of, 290-295 
Theory: 
field vs. class, 85 
importance of, 6-17 
science and, 9 
use of word, 6 
‘Therapist: 
client-centered, 381 
counter-transference, 370-372 
patient's relationship with, 360-372 
pompous, 433 
role of, 397 
and structuring, 351-360 
treatment of parents, 127—133 
verbally inactive, 382, 384 
Therapy, psychological (sec 
therapy) 
Toys, studies of preference for, 153-158 
Training of clinical psychologists: 
after World War II, 5-6 
before World War II, 4-5 
‘Traits: ` 
differentiated from types 
ulties, 66 
genotypical, 64 
language of, 63-66 
phenotypical, 64 
primary categories, 64-65 
Transference, 365-372 
counter-transference, 371-372 
deep, 378 


Psycho- 


and fac- 


Transference (Cont.): 
dependence, kinds of, 368-370 
depth of, 367 
meanings of, 365-367 


Types: 
body, 59-61, 62 
labeling and categorizing, problem 
of, 
langui 


in psychoanalys 
temperament, 
traits differentiated 
and, 66 
Typology, 13, 26-27 


from faculties 


U 


Unconscious mind, 70, 223, 228- 232 
Uncontrolled behavioral observation. 
326-333 
application to social learning theory. 
333 
United States National 
Public Health, 272 


Institute ol 


v 


Validation studies, 20-22 

Variables, test administration, 

Vector psychology, 97 — 

Veterans Administration "Training Pro- 
gram, 272 

Viscerotonia type, 59, 60-61 

Visual imagery type, 62 


273-281 


w 


Worcester State Hospital, imagery test, 
32-33 
Word association tests, 124, 302 
Words: 
and referents, 38-40 
and world of reality, 37-38 
“Work sample” tests, 311 
World War I: 
intelligence screening in, 3 
questionnaire test in, 257 P 
World War II, clinical psychology dU 
ing, 3, 4 
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